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Whole liver extract reinforced with vitamin B12 


For the treatment of pernicious anaemia with or without neurological 
manifestations and for those other types of macrocytic anaemia which : 
also respond to liver therapy. For sprue and as a general tonic, “3 


Literature and Prices on request. 


AN OXOID PRODUCT 


i 
OXO LIMITED (Medical Dept.) Thames House, London, E.C.4 Tel. CENtral 9781 


When a gentie laxative 
is needed... 
Andrews Liver Salt 
may be indicated 


The BEST is the CHEAPEST 
in the long run 


Effervescent 
Pleasant-tasting 


That’s why most motorists buy the DAVENSET Model 
H Battery Charger. Its 3-amp output will keep 
batteries brimful of quick-starting energy. Suitable 
for 6- and 12-volt batteries from 200/250 volt A.c. mains. 


APPROX. COMPOSITION 

Tartaric Acid 

Sodium Bicarbonate... 

Magnesium Bxice) . 
Sugar ° 


Available from Garages, Electrical Shops, Halfords and 
leading Stores, etc. 
£6. 9. 6. 


TO BUY THE FINEST IS TO BUY A 


OAVENSET 


‘A HOME BATTERY CHARGER 
SCOTT & TURNER LTD. 3% court 


ANDREWS HOUSE * NEWCASTLE UPON TYNE c Partridge, Wilson & Co. Ltd., Davenset Electrical Works, Leics. 


An 8oz. tin for clinical trial 
will gladly be sent on request 
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Parenteral therapy without a syringe 


These new ‘Sublings’ each contain 10 mg. of Testosterone B.P. in a special 
water-soluble wax base devised to give perfect sublingual absorption. They 
have been shown to be clinically effective and to produce a 17-ketosteroid 
excretion rate COMPARABLE TO THAT FROM THE SAME DOSAGE OF 
INJECTED TESTOSTERONE PROPIONATE. 

An objective test of the efficacy of treatment is thus available. This is in 
contrast to the almost entirely subjective evidence in therapy with Methyl- 
testosterone B.P. (whether administered sublingually or swallowed) since this 
is not excreted as |7-ketosteroids and admittedly gives less satisfaction than 
injected Testosterone Propionate weight for weight. 


TESTOSTERONE SUBLINGS 


| In Males In Females 
| (1) Depression and Debility in (1) Excessive Functional Uterine 
middie-age where androgen Bleeding 
therapy is indicated (2) Inoperable Mammary 
(2) As in Eunuchism and Eunuch- Carcinoma. 
oidism, ete. (3) Uterine Fibroids. 


Literature 
on 
request 


ORGANON LABORATORIES LIMITED 
BRETTENHAM HOUSE, LANCASTER PLACE, LONDON, W.C.2 
Telephone : TEMple Bar 6785-6-7 & 0251-2 Telegrams : Menformon, Rand, London 


PACKINGS: 25; 100; 500. 


| The right diet 
your 
fingertips 


This filing box, designed for the consulting room desk, contains 
an indexed supply of diet cards for 16 different conditions. The 
cards are planned to include specimen daily menus which 
facilitate the patient’s co-operation and save the doctor’s time. 
This is one of the services offered free of charge to the medical 
profession by the Energen Dietary Service 

In special cases, clinical considerations often necessitate the 


preparation of a diet which takes into account the individual 
requirements of the patient. On receipt of the appropriate in- 
formation from the practitioner, such diets can be specially 
constructed and sent through the post; or a consultation can 
be arranged with a senior dietitian. 

The Energen Dietary Service is staffed by fully qualified dieti- 
tians, under close medical supervision. It offers independent 
information and assistance to the medical profession in all 


for this Diet 
dietary and nutritional matters. 
Card Filing Pox, or other inquiries should be addressed to: 


THE ENERGEN DIETARY SERVICE, 25A, BRYANSTON SQUARE, LONDON, W.1. TELEPHONE: AMBASSADOR 9332, 


ENERGEN DIETARY SERVICE 


AVAILABLE ONLY IN THE UNITED KINGDOM. 
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i Y \DAX encourages women to lead a normal Professicnal samples and 


life during the monthly period. It brings a higher standard literature will cladly be 


of hygiene, and increased personal comfort (elimination of supplied by Medical Dept., 
chafing, belts, pins and pads) which results in a greater Tampax Ltd., Belowe Road, 


sense of physical and mental freedom. Northolt, Greenford, Middlesex. 
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The esters of NICOTINIC, SALICYLIC and 
p-AMINOBENZOIC acids 


bring relief to cases of ‘ 
arihritis and rheumatism 


N CASES OF soft-tissue rheumatism, and arthritic disorders, 
4 many doctors are tending more and more to regard 
Transvasin as an indispensable adjuvant to treatment. 
For Transvasin is composed of the esters of nicotinic, 


salicylic and p-aminobenzoic acids. These esters readily pass & 
the skin barrier in therapeutic quantities, and so enable an * 


effective concentration of drugs to be built up where they 
are needed. * 


Transvasin not only induces vasodilation of the skin with on 
a superficial erythema, but also brings about a deep hyper- a 
aemia of the underlying tissues. It is non-irritant and can be a 
safely used on delicate skins. she 


It is now being widely prescribed, with successful clinical 
results. Since a very small quantity is sufficient for each aa 
application, the cost of treatment is extremely low. 


*Therapeoutische Umschau 


1952, 10, 143. 


Salic: ic acid tetrahvdrofurfuryl-ester 14% 
Nicotinic acid eth 2° 


Nicotinic acid n-hexyl-ester........... 
p-Aminebenzoic acid ethyl-ester........._ 2% 
"ater-n:iscible cream base ad ......... 100% 


Transvasin is available in 1 oz. tubes, Sasic N.H.S. price 2/6 plus P.T., 
and is not advertised to the public. Samples and literature will be 
glady sent on applicaticn. 


LLOYD-HAMOL LTD 
11 Waterloo Place, London, S.W.1. Tel. WHitehall 8654/5/6 


Transvasin is the registered trade mark of Lloyd-Hamol Ltd. 
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the complete food easily digestible 


Nutrients 
The dyspeptic, prevented by his condition trom eating the | te 
balanced meals he needs, is a ‘natural’ for the new Glaxo food, , Pp 
arb rate 
Complan Ca 
Pr oru 
Containing every nutrient essential to health, Complan can be ‘i 
20 
given either as a supplement to make good the deficiencies of a | Chloride (as Cl) 
rotassium 
restricted diet, or as the sole source of nourishment when an = 
| tro 
imminent or developed peptic ulcer precludes a solid food. Vitamin A 
Vitamin B, 
Drunk normally from a cup, Complan can as easily be given Ribeflavine 
f 4 
through a thin tube. — 
Pantothenic Acid 
Pleasant to taste, and quickly mixed, Complan can be as readily Choline 
made in office or workshop as in home or hospital. It is the 4 
Pia 
complete answer to the dyspeptic breadwinner's midday meal Vitamin C 
problem—and to many of those of the hospital dietician. a 
Vitamir 
Others who benefit from Complan are invalids, convalescents, ee 
Vitamin 
the expectant mother, the elderly and those who rely too much P 
Calo 
on a favourite but nutritionally inadequate dish. 


omplan the food that has everything 


Trade Mark In 1-lb. cartons 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX BYRON 3434 


The dyspeptic 
well fed on Complan 
\ 
ot 
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> 
Per 100 GM. | 
31 gm | 
169m 
44 om | 
| 
| 
740 me | 
1,100 mg 
omg 
1,100 units 
1.2 meg | 
mg | 
7.7 mg. | 
3.0 mg | 
74.0 mg | 
0.4 mg | 
0.0 mg. 
220 units 
5.3 mg. 
1.1 mg 
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CYCLOSPASMOL 


Spasmocyclone (B.S. 572)* 


3-5-6 
Trimethyicyclohes y 
Mandelate 

THE MILD VASODILATOR FOR THE SAFE 
LONG-TERM TREATMENT OF PERIPHERAL 
VASCULAR DISEASES. FREE FROM SIDE 
EFFECTS, CLINICAL EFFICACY CONFIRMED 
BY PLETHYSMOGRAPHIC METHODS.! 


Literature 
British Encyclopaedia of Medica! Practice, 1952, Vol. II, p. 637 ts, 
Angiology, 1953, Vol. 4, pp. 103-111. and 1956, Vol. 7 (1), pp. 27-31 *¢ 


Medical Press, 1954, 231 (8), 174 

Paediatrics for the Practitioner, 1955, Voi. lil, Chapter 135, pp. 983-592. 
‘Schweiz, med. Wochenschrift, 1955, 85, 237 

'Ned. Tijdschrift v. Geneesk, 1955, 99, 1810 

Packs : Bottles of 20, 50, and 250» 100 mg. tablets. 
Prescribable on E.C. 10 in the U.K 


*Patemis applied for in 
all countries, U.K. Pat- 
ent No. 707227 


Made under licence from 


N.V. KONINKLIVKE PHARMACEUTISCHE FABRIEKEN 


BROCADES- STHEEMAN & PHARMACIA . 
AMSTERDAM - NETHERLANDS 


by: CAMDEN CHEMICAL COMPANY LTD. 
61, Gray’s Inn Road, London, W.C.1,. 


Sole Agents for the United Kingdom, from whom literature and samples may be obtained on request. 


Cyclospasmo! is distributed in Eire by Messrs. Dominick A. Dolan, 58 Bolton Street. Dublin 


THIRD VOLUME —NOW READY 


: with classified contents list to volumes 12&3 


REFRESHER COURSE for 
GENERAL PRACTITIONERS 


This is the third collection of Refresher Course articles for General 
Practitioners. The sixty articles first appeared in the “ British Medical 
Journal” from April, 1952, to September, 1953. Each article is written 
by an authority in his subject and has been revised to bring it up to 
date. Their purpose is to remind the practitioner of what is old and 
well established and to tell him of rew developments. The book will 
also be of service to the specialist who wishes to keep in touch with 
other branches of medicine, and to students preparing for final exami- 
nations. A cumulative classified contents list of all three books in the 
Refresher Course for General Practitioners series adds to the useful- 
ness of this volume. 


548 pages, cloth bound. Price 25s. net. 


BRITISH MEDICAL ASSOCIATION 


ORDER 
FORM 


Appears on the 
last page of 


this issue 


 B.M.A. House, Tavistock Square, London,’ W.C.1 
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In two years Becantyl has 
become an established 
treatment for useless cough- 


Especially with 
children and old people, 
No side-effects 


Unrelated to morphine derivatives or guaiacol and with none of their disadvantages, 
Becantyl suppresses useless cough. The active ingredient in Becantyl is Sodium- 
2 : 6-ditertiarybutylnaphthalene monosulphonate. This chemical, which does not 
cause constipation, anorexia, drowsiness or other side-effects, is the result of 
original research. 
These characteristics make Becantyl especially valuable for the treatment of 
useless cough in children and old people. 
Becantyl is available in 4 fluid-ounce bottles, and also in 40 fluid-ounce and 80 
fluid-ounce dispensing bottles. 
The suggested doses are:— 
Adults: 2 teaspoonfuls 
Children: 3—6 years: teaspoonful 
7—15 years: 's;—1 teaspoonful 
three times a day or as prescribed. 
Becantyl has no B.P. or N.F. equivalent, is not advertised to the public, and may 
be prescribed on form E.C.10. 


Literature and Samples available jrom the Medical Information Department 


Horlicks Limited, Pharmaceutical Division, Slough, Bucks 
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made PURELY 
for them 
and infants 


the world over... 


No. 1 fat-modihed; No. 2 full-cream; 
beth contain added iron and vitamin D, 
In 1-Ib. tins. 
An additional fat-moditied form 
of Ostermi!k is available to meet 


the spec ial needs of infants living 


in tropical and semi-tropic al climates, 


GLAXO LABORATORIES LTD., 
GREENFORD, MIDDLESEX, ENGLAND. 


Subsidiary companies or 


agents in most countries, 
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4 
Children are the future 
eee 
e 
On the children of today will rest the great responsibilities of tomorrow. Their achieve- 
ments in the future are linked inseparably with their present-day health and well-being. 
Children can benefit from the fund of nutritional knowledge established over the years, 
so well reflected in the recently introduced Vi-MaGna Syrup. Designed especially to 
correct inadequate intake or poor utilization of dietary factors, the Syrup provides a full 
complement of essential vitamins in carefully balanced amounts—daily dose one teaspoon- 


ful. It is delightfully flavoured to ensure willing acceptance by the most fastidious youngster. 


Each teaspoonful contains : 


= * 
Vitamin A .. 5000 1.U. 
Vitamin D .. ss se ee 500 1.U. 
Thiamine HCI (By) .. .. 3 me. 


* Regd. Trade-mark Riboflavine (B 


Pyridoxine HC] (Bg) .. 0.2 me. 


Ascorbic Acid 


Niacinamide om os 20 md. 
Calcium pantothenate ee 1 ms 
Vitamin By> (present in 
concentrated extractives from 


streptomyces fermentation) 5 mcgm, 


BRAND OF MULTIVITAMINS In bottles of 4 fl. oz. and 16 fl. oz. 


(i am LEDERLE LABORATORIES DIVISION 


| — | 
> 
| 
| 
7 
j 


BRITISH MEDICAL JOURNAL 


LONDON SATURDAY OCTOBER 20 1956 


PITFALLS IN MEDICINE * 


A. H. DOUTHEWAITE, M.D., F.R.C.P. 


Senior Physician to Guy's Hospital 


William Croone, who was educated at Emmanuel 
College, Cambridge, graduated in 1650 and was created 
a doctor of medicine by Royal Mandate in 1663. He 
then held the post of Professor of Rhetoric at Gresham 
College and was Secretary and an original Fellow of the 
Royal Society, which held its meetings in his apartments. 
Later he was elected a Fellow of our College and in due 
course a Censor. He lived in stirring times ; politically, 
the country was troubled and in mortal danger of social 
upheaval, but the world of intellect was blossoming, no 
more so than in the scientific field. He was a gifted lec- 
turer, but his critical mind, ever searching for truth, led 
to his forsaking rhetoric for the revelations of anatomi- 
cal study, to which he was appointed lecturer at Sur- 
geons Hall in 1670. He died of the fever in 1684 and 
lies buried in the vault of his parents-in-law in Poultry. 
Here the inscription makes reference to his sorrowful 
widow. She recovered from her grief to marry a 
baronet, but, still mindful of her first husband's wishes, 
she made provision for his plan for the endowment of 
the annual lecture which bears his name. 

Vanity, which is the most enduring and widespread of 
human passions, fortifies the mental censor to suppress 
the memory of our mistakes, thereby leading to a smug- 
ness of outlook which is unendearing. It is only by 
keeping a record of them that they are not lost. We 
can learn also from the mistakes of others ; these are 
less difficult to recall. 

I shall deal in these lectures with diagnostic mistakes 
recorded over the last 25 years. Having no wish to de- 
prive others of the credit for producing illustrative ex- 
amples, and being impelled by a strong instinct of self- 
preservation, I shall not indicate the authorship of the 
mistakes recounted, but will confine myself to their 
description, their origin, and their avoidability. 

In tracing the causes of failure in our work it soon 
becomes apparent that the fault lies more with the 
physician or surgeon than with the patient or the ob- 
scurity of his disease. In my first lecture I shall try 
to analyse the pitfalls awaiting the physician who has 
only himself to thank if he be trapped therein. My 
second will illustrate the hazards to success which are 
presented by certain pathological states. 


Visual Appraisement 
The visual recognition of disease which is responsible 
for the majority of snap diagnoses is losing ground as 


*The first of two Croonian Lectures delivered at the Royal 
College of Physicians of London on May | and 3, 1956. 


attention becomes more and more directed to the 
minutiae of the ancillary sciences. This is a pity, for the 
wood is often missed for the trees. Thus a misdirected 
spate of investigations might well be spared by an intelli- 
gent appreciation of the facies of locomotor ataxia as a 
pointer to the source of pains, or unhurried observation 
of the body may reveal fasciculation as a sinister sign 
among symptoms which appear trivial. 

It is a poor physician who cannot at a glance detect, 
or at least suspect, advanced cirrhosis of the liver, mitral 
Stenosis, or emphysema, and who will not recognize 
hysteria from the smile of Christian resignation in a 
welter of agonizing symptoms; or the psychoneurotic 
whose ring finger is bare and whose throat is encircled 
by a black velvet band. 

A diagnostic signal may best be observed at the 
moment of a patient’s entry into the consulting-room. 
The outstanding example is thyrotoxicosis, when the tell- 
tale stare soon disappears under the soothing influence 
of the physician. The diagnosis was thus suggested in 
the case of a woman whose sole complaint was excessive 
salivation of six months’ duration. Apart from the 
facies and moderate tachycardia there were no other 
clinical signs of disease. A small retrosternal goitre was 
removed and this unusual symptom vanished. 

Another example of the value of the thyroid facial 
signal is provided by a man of 56 years of age whose 
presenting symptom was heaviness and weakness of the 
legs over the previous nine months. The isthmus of the 
thyroid was barely palpable ; the heart rate was 74. The 
absence of tachycardia had led to the suggestion that 
thyroid disease could be dismissed, and he was in fact 
labelled as a psychoneurotic on the fallacious assump- 
tion that improvement on phenobarbitone justified such 
a diagnosis. In fact, his basal metabolic rate was 
+ 65%. 

It has now been claimed that inspection has reached 
the limit of its usefulness and that all that can be ob- 
served has been in fact described. Yet how recent it is 
that the significance has been appreciated of koilonychia 
and, for that matter, of squatting. The danger of over- 
looking essentials is always with us. Let me illustrate by 
three examples. A middle-aged man was admitted to 
hospital in congestive heart failure. Initial improvement 
was halted by the development of persistent vomiting. 
Digitalis was blamed and withdrawn, but emesis per- 
sisted and the man died. An inguinal hernia, noted on 
admission and then forgotten, had become strangulated 
by virtue of the posture in bed and the congestion 
associated with heart failure. 
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A young woman was admitted on account of haemat- 
emesis and the amount of blood lost reported as having 
been about two pints (1.14 litres). The diagnosis on ad- 
mission was gastric ulcer. Her excessive degree of 
drowsiness, lack of restlessness, and forceful cardiac im- 
pulse rang no warning bell in the minds of those who 
first saw her. A physician with a sense of smell and 
mental acuity undimmed by tobacco recognized uraemia 
as the causative disease. 

My third example illustrates the danger of incomplete 
viewing of the body merely because the diagnosis ap- 
pears to be firmly established. A middle-aged woman 
who had seen several practitioners and a consultant for 
anaemia had been treated for seven years as a case of 
pernicious anaemia. The somewhat unusual fluctua- 
tions of the disease in spite of liver treatment were 
attributed to faulty extracts. It appeared that intract- 
able ulcers on the legs had not been observed by those 
she consulted, and she had come to regard them as part 
and parcel of her general ill-health. When they became 
extremely painful she sought further advice, which 
promptly led to the diagnosis of acholuric jaundice. 
Failure to expose fully the body of the patient is a relic 
of Victorian prudishness. 

I have stressed the value of visual appraisement of 
abnormalities, but there is a reverse side to be con- 
sidered. Two pitfalls come to mind which have caught 
the unwary ; they are the lack of plumpness and yellow- 
ness in the aged with pernicious anaemia, and the rarer 
absence of abnormal pigmentation in Addison’s disease. 
The former often presents as a case of cryptic fever ; 
the latter as gastro-intestinal disease by virtue of vomit- 
ing and diarrhoea. The absence of abdominal pain and 
tenderness is a warning signal both of this disease and 
of uraemia. 

That efficiency demands that the diagnostician should 
be possessed of the senses unimpaired would seem to be 
a self-evident proposition. So indeed it is if we consider 
the case of the general physician, but increasing special- 
ization has made him a rarity. For the more specialized 
physician, some bodily infirmities may determine his 
sectional interest, in which he can excel. Most of us can 
recall instances of severe deafness which, though barring 
the doctor from detailed study of the diseases of the 
heart and lungs, may coexist with great achievement in 
other branches of medicine. Disabilities acquired later 
in life are more apt to lead to diagnostic errors than 
those which are already present at the beginning of the 
career. I well remember a consultation which threatened 
to become heated on the question of whether there was 
or was not an aortic systolic thrill. To one it was 
obvious, to the other it did not exist. The puzzling 
difference of opinion was not explained until six months 
later, when the negatory physician was found to have 
cervical tabes 


Percussion ; Auscultation ; Palpation 


Percussion is rapidly becoming a lost art; in fact, one 
must admit that even in its heyday it often provided an 
impressive though unreliable accompaniment to the overall 
appreciation of probabilities already clear to the acumen of 
the physician. The widespread use of x-ray films is respon- 
sible for its perfunctory performance, and it cannot be 
denied that, especially in the realm of cardiology, this form 
of examination has often proved inaccurate. On the other 


hand, percussion will reveal clearly the presence of pul- 
monary disease where x-rays fail or only hint at the true 
state of affairs. 


Early pulmonary collapse, lobar pneu- 
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monia, and small pieural effusions provice a more reliable 
percussive response than do the more complex, expensive, 
and disturbing examinations by Roentgen rays. 

A yet stronger claim can be made with justice for ausculta- 
tion. It still holds its own in examination of the heart, 
but there is a dangerous tendency to place little faith in 
it when it comes to diseases of the lungs. This swing away 
from older methods was started by the realization that, 
especially in tuberculosis, the x-ray appearances gave far 
more information than could be gained by clinical examina- 
tion. On the other hand, lobar and bronchopneumonia, 
bronchiectasis, and bronchitis are recognizable with cer- 
tainty by the traditional methods of examination, whereas 
the x-ray picture may reveal remarkably little. It is strange 
to note the readiness with which some announce a diagnosis 
of bronchopneumonia on the strength of x-ray films in the 
face of apyrexia and signs consistent with severe bronchitis 
only. 

Even the simple procedure of palpation, so far as the 
thorax is concerned, seems to be treated with contempt. 
Candidates for higher qualifications probably do not know 
that their failure is rarely due to their lack of knowledge of 
the complexities of disease but more often to inability to 
elicit straightforward physical signs. 

For how many centuries have we failed to palpate the 
carotid artery in search of a cause of focal cerebral disturb- 
ance ? How many such simple manceuvres still elude us ? 


Radiology 


Radiology, which has taught us much and which has 
corrected many false beliefs, is nevertheless a dangerous 
master. There are few branches of medicine in which it 
has not added appreciably to our knowledge of pathological 
processes and our powers of diagnosis. 

The commonest radiological pitfall is provoked by the 
radiologist’s report. This to the majority of doctors and 
all laymen is infallible. It is noteworthy that the more 
skilled the radiologist the more cautious he is in stating 
his conclusions. He will report on what he sees, but he 
will state that his findings are so-and-so, and suggestive of 
this or that but nothing more. In the other and more heavily 
loaded scale are those who have embraced the specialty 
without adequate grounding in medicine and surgery. It is 
from these that we receive lengthy documents detailing 
nermal and allegedly abnormal appearances, diagnoses 
sometimes correct and often utterly wrong, and, worst of 
all, advice as to treatment. There are still many practitioners 
who were brought up in the days when x-ray films were 
used but rarely except for surgery, and have had no experi- 
ence in their interpretation. They are necessarily dependent 
on the report, but their number is steadily diminishing. To 
counteract this, however, a deplorable form of officialdom 
has arisen since the inception of the National Health Ser- 
vice, for this seems to put every possible obstacle in the 
path of the practitioner to seeing the films of his patient 
taken at a hospital. Harassed, overworked, and discouraged, 
it is not surprising that he gives up the unequal struggle. 

Even highly skilled radiologists share with physicians 
and surgeons a liability to make mistakes. They are often 
unaware of the limitations of their craft. For instance, 
visible peristalsis, a succussion splash, and copious vomiting 
led, in an instance which I witnessed, to the not improbable 
diagnosis of obstruction due to chronic duodenal ulceration. 
A highly skilled radiologist reported that there was no 
obstruction because the emptying rate was normal. He 
claimed that there was no ulcer, although in fact, owing 
to its backward direction, the duodenal cap could barely 
be seen. Three months later the emaciated patient was 
induced with difficulty, because of the report, to have his 
much-needed operation. Extreme duodenal stenosis and an 
extensive ulcer were revealed. 

It is not perhaps as widely known as it should be that 
in such cases a barium meal encourages the stomach to 
exhibit powerful peristalsis, so that it ejects the meal at 
normal speed, especially in the first hour of observation, 
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even though there may be quite well-marked stenosis. On 
the other hand, a fractional gruel test-meal, which 
approaches much more closely to the normal stomach 
content, will nearly always confirm the clinical appraisement 
of the symptoms and signs I have mentioned. 

Although increasing alertness has led to the discovery of 
hiatus hernia in ever-increasing numbers, a new hazard has 
arisen in that it is of en found that a sliding hernia through 
the diaphragm is confused with the normal ampulla of the 
oesophagus. The actual x-ray appearances are remarkably 
similar, and in some perfectly normal people the dilatation 
of the lower end of the oesophagus is well marked. A 
single picture, therefore, may be most misleading, and there 
are many who are noi aware of this point of differential 
diagnosis. In fact, the ampulla fills up in full inspiration, 
and will therefore have disappeared in x-ray pictures in 
other phases of respiration. 

Dysphagia, that most ominous of symptoms, should alert 
both physician and radiologist to the most intensive search 
for an Organic cause. In hundreds of hospitals the so-called 
“ barium swallow ” observed in the erect patient is regarded 
as a satisfactory examination, and so the early growth is 
missed. The mucosal pattern should be viewed in the 
recumbent patient with the same care as that of the stomach, 
and a solid opaque bolus should replace emulsion if this 
has revealed no abnormality. It is only with such care 
that we can hope to detect disease early enough to give the 
surgeon the opportunity to cure. 

There is an area of radiological romance which is bounded 
above by the pylorus and below by the ileocaecal valve. 
This stretch of gut, as yet inaccessible to even the most 
determined endoscopist, provides material for the doubtful 
claims of duodenitis, jejunitis, and ileitis. Once these labels 
have been accepted by doctor and patient the incentive to 
search for a rational explanation of symptoms wanes and 
leads to treatment for a condition which seldom exists. Not 
many years ago gastritis was confidently diagnosed on radio- 
logical observation of the mucosal pattern, but it was 
fortunately put into right perspective by the advent of the 
gastroscope and mucosal biopsy. In short, it takes many 
years for us to find the limits of normal in respect of any 
new mode of assessment, be it radiological or biochemical. 

Specialization without extensive knowledge of general 
medical and surgical diagnosis endangers efficiency, and no 
more so than in radiology. The leaders of this specialty, 
already men of wide culture, are crying out for recruits with 
higher medical and surgical qualifications. This should be 
encouraged with all the influence we can command to 
ensure financial support. Only thus will the country be 
provided with physicians or surgeons who have specialized 
in radiology to replace the many who as yet see through 
a glass darkly. 

Biochemistry 

The enormous increase in our knowledge of biochemistry 
is, alas, providing pitfalls in the diagnostic path. Few 
practitioners can be expected to grasp the significance of 
all the reports they receive, It behoves the less experienced 
pathologist to avoid the flattering invitation to make a diag- 
nosis, or even to suggest treatment, on the strength of blood 
analyses of patients whom he may not even have seen. I 
have seen three such reports bearing a confident diagnosis 
of pancreatitis because of high serum amylase figures. In 
each case the cause of the abnormality was morphine addic- 
tion, with consequent spasm of the sphincter cf Oddi. This 
as yet little-known effect has led to fruitless laparotomy 
followed by further morphine administration ; pethidine 
may also act in this way. 


Anamnesis 


The more experienced physicians devote a greater time 
to the taking of history than to physical examination. 
Failure to do so leads to more mistakes than any other 
error of approach. But even this must be guided by 
experience, which alone allows us to sift the relevant from 
the irrelevant. That process cannot be taught but must 


be achieved afresh by each succeeding generation. Above 
all, the initial symptoms of disease are so important. They 
may be transitory and thus omitted from the account, espe- 
cially if there be a sense of hurry at the consultation. For 
that reason, the study of symptomatology is often best 
carried out in the peaceful atmosphere of the consulting- 
room rather than in an out-patient department, where the 
silent pressure of an overfilled appointment list exerts a 
sense of urgency which is incompatible with clear thought. 
Pyrexia of unknown origin which has at times brought 
humiliation to most of us exemplifies the value of the 
premonitory symptom. 

For instance, a man of 40 had been admitted to hospital 
on two occasions on account of pyrexia lasting for a week 
at intervals of three months. Reading through the notes. 
it appeared that his only symptom had been a feeling of 
feverishness and slight nausea. Physical examination had 
been unhelpful. A polymorphonuclear leucocytosis was, 
however, observed. Spontaneous recovery led to his dis- 
charge on two occasions. The third attack, six months 
later, drew to him a physician who took a history in which 
he covered hour by hour the development of each bout. 
He elicited that in fact on each occasion the bowels had 
been copiously evacuated on the first day. Arguing that 
there must be an inflammatory lesion and this presumably 
within the abdomen, and that in all probability it involved 
the large gut, he diagnosed the most common lesion in 
an uncommon position—namely, an inflamed retrocaecal 
appendix. And so it proved to be; in fact, an abscess 
here, giving rise to no tenderness or guarding, was evacuated 
and cure followed. Like Columbus's egg, it is all so simple, 
but it is the ability to recognize the signposts which places 
some men in the upper ranks of diagnosticians. 

Others with more knowledge of diseases may for ever 
flounder in the morass of differential diagnosis. To consider 
at length the diagnostic possibilities of a case is academi- 
cally interesting but laudable only if at the end the physician 
commits himself to a firm opinion. Intellectual dishonesty 
is easily acquired. It is so facile to say later, “ I did mention 
that as one of the possibilities.” This is, after all, no 
help to a general practitioner and receives no credit from 
the patient. Furthermore, the physician is establishing a 
precedent for himself. and he may go through life as a 
differential diagnostician, albeit with an exiguous practice. 

One of the great advantages of being on the staff of a 
teaching hospital is that the consultant is constantly liable 
to be subjected to criticism by his colleagues, his registrars, 
house officers, and students. We have not allowed, as yet, 
the development of the teutonic professorial infallibility 
supported by sycophantic juniors whose only hope of prefer- 
ment lies in bowing to the pontifical utterances of the great 
chief. We should not allow ourselves to pass from one bed 
to the next without pronouncing a diagnosis, or saying 
quite frankly that we do not know. If we prove to be 
wrong we must learn to eat our words and try again, but 
the words must be recorded by the ward clerk so that there 
shall be no escape. In this way we learn. “ Experience,” 
wrote Oscar Wilde, “is the name everyone gives to his 
mistakes.” 

A useful exercise in the wards is to take the students step 
by step through the history of a patient and limit the initial 
examination to inspection. It is remarkable how often the 
correct diagnosis can be reached. Such training helps to 
emphasize the relative importance of the clinical approach 
to the innumerable special investigations which are used so 
prodigally at this time. 

The difficulties which beset the generai practitioner are 
in many respects different from those which await the con- 
sultant. In the case of the former there is lack of time, 
the wider field of knowledge to be embraced, and a year- 
long familiarity with the patient. There are but few occa- 
sions on which a general practitioner can devote twenty 
minutes or more to history-taking, yet most mistakes in 
diagnosis are due to inadequate anamnesis. In the last 
few years this obstacle has been increased to an alarming 
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extent by the paramedica! duties inflicted on him by the 
Health Service To the consultant this difficulty does not 
exist in private practice The general practitioner, has, 


furthermore, to exercise reasonable knowledge and skill in 
medicine, surgery, and obstetrics. In thus doing, his overall 
efficiency is greater than that of the consultant or specialist. 


It is to be hoped that Her Majesty's judges will not fail to 
make this clear to juries in the litigation which threatens 
to deter our young men from acceptance of responsibility. 


Familiarity with a patient, especially if she be of neurotic 
temperament, tends to lower one’s guard Even a hypo- 
chondriac may develop a carcinoma of the stomach, and 
indeed the fable of crying “ Wolf” too often might have 
been written for our benefit 


Difficult Relatives 


Consultants have less excuse for making mistakes, yet 
we all make them, and it behoves us to find out why. In 
our case it is not perhaps so much a matter of scamping 
the taking of a history as failing to attach importance 
where it is due. We are often hampered by the presence of 
relatives, and indeed that worst pest of all, the uxorious 
husband He is the most difficult of relatives to expel 
to the waiting-room, yet his answers to every question 
addressed to his wife, even on the most intimate matters, 
are often useless apart, of course, from the light they shed 
on the domestic background It comes as a surprise to 
many a young consultant to find that patients of good up- 
bringing, and allegedly excellent educational training, can 
be as muddled in their thinking and in their answers as 
the most exasperating out-patient from the lowest social 
stratum. 

We have also to cope with that strange state of mind 
which deliberately withholds symptoms for fear of learning 
the truth Others, we must remember, genuinely fail to 
understand questions which to us appear to be clear enough. 
A very human reaction is to truncate the history-taking in 
despair and to proceed to examination. Unfortunately so 
many diseases present no physical sign in their early stages 
that the diagnosis may well escape us through impatience. 
I have already said that a scamped history is the commonest 
cause of failure. One of the most important influences 
leading to this pitfall is fatigue. In the intensely interesting 
and full life we lead, fatigue is apt to pass unnoticed, yet 
it insidiously undermines our efficiency. We tend to think, 
as spoke Bismarck, “I have no time to be tired.” But if we 
find that our quota of mistakes is expanding, or if we hear 
ourselves issuing platitudes on a ward round, that is an 
indication for rest which can only be disregarded at peril 
to our patients and to our reputation. 

Although it is clear that with increasing experience a 
consultant is likely to gain more from a history than he 
did in his formative years, yet he runs a risk of a certain 
rigidity of his mental associations, Think of the centuries 
during which countless doctors had studied case histories 
before a flash of insight exposed the hazards of German 
measles to the unborn child and the, in retrospect, so 
obvious mechanical cause of sciatica. There is no reason 
to suppose that we are not still shutting our eyes to the 
obvious in many of our present-day problems. Just as 
thirty years ago the advance of medicine was arrested 
by the theory of focal sepsis, so to-day the search for truth 
may be imperilled by the parrot-cries of “ adaptation reac- 
tions ™ and “collagen diseases.” It is so easy to slip into 
unhelpful pseudodiagnoses such as “ cerebral catastrophe * 
or “acute abdomen,” or the latest futility, “cardiac 
episode.” 

Mistakes of the Experienced 

Paradoxical though it may be, experience may at times 
hamper a physician in coming to a correct conclusion. He 
is tripped up, as it were, by the vast impedimenta of his 
knowledge, whereas his junior may see the goal clearly. 
Bias, produced by specialized knowledge, may play havoc 
with a physician's reputation. It disturbs at once the ability 
to assess the relative importance of all the features of the 
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diagnostic problem, which is the hall-mark of the sound 
clinician. Many recent examples of this have been seen 
since the importance of a lesion of an intervertebral disk 
has been revealed. The pathology and symptomatology of 
his new conception impressed those who studied it most, 
and for this very reason threw them off their balance. It 
has been said that any man may make a mistake once, but 
only a fool makes the same mistake twice. I doubt if this 
is true, for often the making of the same mistake is an 
indication of a logical train of thought diverted from the 
path of truth by the attachment of undue importance to 
perhaps one symptom. 

For instance, malignant metastases of the spine were 
wrongly attributed to prolapse of an intervertebral disk 
on the strength of sudden onset of pain, normal x-ray 
appearances, and no obvious primary growth. But the 
interrogation had not gone far enough. Carcinoma of 
the uterus and of the prostate would, in many instances, 
have been revealed if a biased approach had not diverted 
attention from the pelvis. 

There are vogues of bias in which large sections of the 
medical world lose their balanced judgment and go chasing 
after false diagnostic gods. Thus we have seen peaks 
of diagnosis of focal sepsis, intestinal intoxication, disk pro- 
trusion, and polyarteritis nodosa, to quote but a few of the 
fashions of the last thirty years. In some instances the 
rise in diagnostic incidence has been justified by a true 
increase in the disease or a sudden understanding of its 
nature, but even then there is always an over-swing of its 
application due to prejudice and mental laziness. 


A Constant Danger 


There is, however, one constant danger which besets us, 
and that is to attribute to the mind diseases of the body ; 
in short, to label as neurotic a patient with organic disease. 
On analysis, I suppose it is evidence of conceit; a feeling 
that if no cause of symptoms has been found then the 
physician cannot have missed anything and thus the patient's 
symptoms are imaginary. The trouble is that they often 
are so, but the gravest mistakes are being made by all of 
us no matter how experienced we may be. There are but 
few patients whose history may not reveal unreasonable 
obsessions, phobias, and anxieties in the course of their life 
which in the last resort cannot be called in to explain 
apparently otherwise inexplicable symptoms. Perhaps we 
are all potential neurotics. 

A woman whose outrageous behaviour and revolting 
gluttony had led to years of domestic unhappiness eventually 
consented to in-patient treatment for her obesity. A stream 
of complaints that she was starved, failing in strength, and 
suffering from headache was unimpressive when it was found 
that she was bribing menials to smuggle food mto her 
locker. Six months after discharge, as uncooperative, she 
died of an expanding Rathke pouch cyst. 

A middle-aged man developed depression and backache 
after his son committed suicide. The backache was con- 
Stant. No investigation was spared to find its cause, but 
all to no avail. Three months later he developed jaundice 
from the spread of a carcinoma of the body of the pancreas 
to its head. 

The tragedy is that carcinoma stands very high in the 
list of mistakes of this sort. Some of them are no doubt 
unavoidable ; others might be averted by constant pre- 
occupation with the fact that one may be wrong. Meta- 
stases in the spine, though giving rise to excruciating pain 
aggravated by all movements of the trunk, by sneezing, or 
by coughing, may yet for many weeks produce no abnorm- 
ality in the x-ray picture. The reason is clear in that 
the deposits may occupy the cancellous centre of the 
vertebrae, causing pain by expansion, and it is only later 
that the cortex undergoes erosion. To give an illustration, 
of which I see many examples: A man of 60 years of age 
was subjected to prostatectomy. Sections of the prostate 
showed benign enlargement. Six months later he was 
seized by intense pain in the upper lumbar region. After 
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being treated as a case of acute lumbago for three weeks, 
he was finally x-rayed and a normal spinal pic.ure obtained. 
In increasing agony he turned to a medical manipulator, 
whose onslaught caused such horrible pain that the man 
thought he must die. In the next week he saw a physician 
who, appreciating the nature of the pain and the fallibilits 
of prostatic microscopy, passed his finger into the rectum 
and found that the prostatic bed was stony hard. Fresh 
x-ray films now revealed extensive metastases in the spine 
and there was elevation of the serum acid phosphatase. Six 
years have since passed, and the patient is in good fettle, 
thanks to stilboestrol, the outcome of the genius of a Fellow 
of this College. 

This case illustrates to perfection the dangers of relying 
on two of the most exact ancillary sciences in the face of 
symptoms pointing to the truth, but only for those who have 
ears to hear. 

In May, 1954, a woman aged 75 developed pain in her 
left thigh and lumbar region. In June the spine was x-rayed 
and showed widespread osteoporosis, with no evidence of 
the malignant deposits which had been suspected. The 
blood count, erythrocyte sedimentation rate, and serum 
calcium at that time were normal. With rest and treatment 
for senile osteoporosis, the pain subsided and she again 
became mobile but never completely lost the backache. 
Early in October of 1955 the pain became more intense 
and was felt in both buttocks. A month previously an 
x-ray film again showed osteoporosis but also partial col- 
lapse of the fifth lumbar vertebra. The pain being intense, 
yet another x-ray film was taken, and this showed the same 
diffuse osteoporosis, but now there was extensive collapse of 
the fifth lumbar vertebra, much of which had in fact dis- 
appeared. She was strikingly anaemic, with a leucocyte 
count of 15,000, and the sedimentation rate by the Wester- 
gren method was 106 mm. at one hour. From that time the 
course of events was steady emaciation, pain which could 
be controlled only by large doses of suitable drugs, and 
death in December of 1955. 

The remarkable feature of this case was that for over 
a year, although the woman must have had a carcinoma- 
tosis involving the spine, there was no unequivocal radio- 
logical evidence of it, yet there was temporary and appreci- 
able improvement simply as the result of treatment for 
osteoporosis. This is the longest period I have heard of in 
which malignant disease has been masked in x-ray films of 
the spine, but six to nine months is by no means unknown, 
a point which should be more widely appreciated, as lack of 
knowledge of it has led to a large number of mistakes in 
diagnosis. 

We may ask ourselves how far does our duty compel us 
to carry out special examination of patients in our care. 

To the symptomless patient asking for a routine overhaul, 
do we do our duty by confining this to a thorough clinical 
examination, or should he be subjected to extensive x-ray 
search, blood examinations, and so forth which are popular 
in the U.S.A. and certain Continental countries? A dog- 
matic answer to this question would be unwise ; such factors 
as age, occupation, and environment might well call for 
more extensive search. On the other hand, we can all 
recall the valetudinarian whose yearly dossier of investiga- 
tions is proudly presented, and who is eventually found to 
be suffering from advanced carcinoma undetected at his 
routine overhaul only a few months previously. Yet 
apparently trivial symptoms such as unwonted lassitude 
must put us on our guard. I have notes, for instance, of 
five patients in whom this was the only symptom and in 
whom lymphatic leukaemia was discovered by blood 
examination and was revealed in no other way. 


latrogenete Diseases 
The therapeutic nihilism which characterized the turn of 
the century has given place to exuberant enthusiasm which, 
though laudable, in the main has brought a trail of jatro- 
genete diseases with it. The disastrous results which may 
arise from the use of various medical and surgical pro- 
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cedures, though by no means unknown to our forefathers, 
have gathered momentum with the appearance of chemo- 
therapy, antibiotics, and active principles of the endocrine 
glands, Even the hitherto harmless oxygen has by improved 
efficiency of administration caused that most terrible of 
therapeutical diseases, retrolental fibroplasia. Generations 
of bacteria with ever-increasing resistance to our drugs are 
threatening to overwhelm the human race, which at the 
moment is only one step ahead in ingenuity to thwart the 
infinite adaptability of the microbial kingdom. 

There is yet another danger, and that is to be taken in 
by a sudden inspiration, that flash of insight which sweeps 
away our difficulties and resolves our problems. 

Those with mercurial minds are most likely to be granted 
such revelations, often in the still hours of the night. In 
that way are born such fancies as the psychogenic origin 
of ulcerative colitis, stress reactions as the cause of rheumat- 
ism, or degeneration of Auerbach’s plexus as the prime 
factor in cardiospasm. The critical faculty wobbles, dis- 
cordant facts are suppressed, and practitioners of ancillary 
sciences are hypnotized into finding supporting evidence, 
while medical literature is pressed into the service of an ill- 
conceived child born of ambition and unreason. 

Further risks of failure are encouraged by coming to 
conclusions based on insufficient number of cases. I need 
hardly remind you of the claims for complete safety of 
various drugs which have ultimately proved to be dangerous 
to the few. Amidopyrine, pethidine, chloramphenicol, come 
to mind as examples of the risk of forming conclusions on 
a few hundred cases. 

The explanation of symptoms may in fact suffer the same 
way. The best example of that is perhaps proctalgia 
fugax. When I first described this in 1928, I referred to the 
remarkable symptom of intense pain felt as it were in the 
rectum, its liability to come on in the early hours of sleep, 
its proneness to be provoked by extreme fatigue, sexual 
excess, sitting on hard seats, and constipation. Although 
I had listened to these symptoms from many patients at 
that time I had had the opportunity of obtaining information 
from only one in respect of investigation at the time of the 
attack. Examining the rectum in a bout, it was noted that 
it was contracted and the sphincter taut. I wrongly attri- 
buted the condition to rectal spasm. Since that time the 
literature on this peculiar and widespread malady has con- 
firmed the precipitating factors, and it is generally agreed 
that the application of intense heat to the sacrum, or pres- 
sure upwards on the perineum, and the injection of air 
or warm water into the rectum will cut short an attack. 
But it is still widely held that it is due to spasm of some 
part of the lower bowel; this I believe to be untrue. 
Among the numerous examples which I have since collected, 
I have ten doctors who have examined at my request the 
rectum during a seizure, and not one has borne out the 
findings in my original report that there was any trace of 
unusual resistance on the part of the sphincter or any sign 
of contraction of the walls of the rectum. They all agreed, 
however, that on one or other side of the rectum a firm 
band was felt apparently lying outside the wall, which was 
tender, and heavy pressure here would often relieve the 
pain. The statement that the pain must be of alimentary 
origin because it disappears if the patient takes anything to 
eat or drink is, I know, incorrect. I have notes of several who 
have been seized with the pain during a meal, and who have 
been hard put to it to maintain their cémposure and their 
table conversation in the face of this deep-seated agony. It is 
to be remembered also that the substances which will relax 
spasm of unstriped muscle, notably the nitrites, have no effect 
on it. The evidence then suggests that it is produced by 
cramp of a portion of skeletal muscle, possibly a part of the 
levator ani, more likely the coccygeus. 

It may seem strange to present as a hazard the discovery 
of some abnormality in the course of a search for diag- 
nosis. The risk I am referring to lies in assuming that a 
structural departure from the normal is necessarily the 
cause of the illness being investigated. In this respect, I 
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think the surgeons are the greatest sinners. Most of us can 


recall instances of the removal of septic tonsils for rheuma- 
toid arthritis with no benefit, or again the excision of a 
kinked and possibly infected appendix for symptoms which 
proved later to be due to duodenal ulceration. 

Of recent years, I have noted two false linkages surpris 
ingly frequently. In the one the finding of a true but mild 
hydronephrosis on the right side has led to the entirely, 
unnecessary loss of the kidney in a psychoneurotic. The othe 
is the exploration of the abdomen for pancreatic adenoma 
on the strength of low blood-sugar levels—for example, 
50 to 60 mg. per 100 m!.—after an initial high peak in the 
glucose tolerance curve. These patients do not give the 
typical history of hypoglycaemia. They are often flabby, 
tired female psychoneurotics, rejoicing in the claim that 
their endocrine system is at fault and that they suffer from 
low blood pressure 

Their lassitude, low blood pressure, low blood sugar, and 
lag curve were in fact all due to too little food, no exercise, 
and barbiturate addiction. We are as a profession not 
nearly sufficiently alive to the mental and physical changes 
which are produced by the constant taking of therapeutic 
doses of barbiturate, an addiction which is doing far more 
harm to the efficiency of the upper social classes than are 
the more dramatic and better-known forms of addiction. 

When we think of the multitude of impediments to our 
smooth passage along the road to diagnosis it may make us 
wonder at times that we are so often right. The patient's 
mental ability, his level of intelligence, his attitude towards 
his symptoms, his fear of disease, his inability to express 
himself clearly, the different meanings which people apply 
to the same word, the jumble of symptoms mixed up with 
irrelevancies, all produce a mountainous hazard to success. 
This is increased yet further by the vagaries of disease, 
often shown in most misleading guises, seldom reproducing 
itself faithfully in one patient after another, and liable to 
throw out symptoms and signs like sports in evolution. For 
instance, attacks of gall-bladder colic which are felt entirely 
in the left hypochondrium are rare, but when they occur 
they give rise to the greatest difficulty in diagnosis. I have 
met this condition twice only, the first in a young married 
woman of some 30 years of age who had had two children, 
and who had five attacks of acute abdominal pain, felt 
entirely on the left side and lasting for several hours. | 
witnessed the fifth attack and found that, although the pain 
was still in this position, tenderness was striking in the 
usual position of the gall-bladder. The usual investigations 
led to the discovery of gall-stones, and the removal of the 
gall-bladder terminated the attacks. 

The second instance was in a woman of some 40 years of 
age whose pain was a little lower. It spread from the left 
hypochondrium towards the anterior superior spine. These 
bouts over many years had been attributed to colon spasm. 
Removal of her gall-bladder, full of stones, resulted in 
recovery. 

What the mechanism is which gives rise to this anomaly) 
has never, so far as I know, been discovered. 

The layman has difficulty in understanding that the 
specialist or consultant can make a mistake; in fact, he 
goes further, and is only too apt to attack him and his 
general practitioner in the courts of law, not because he is 
necessarily aggressive but because he is ignorant in that 
he will compare the machine which can be taken to pieces 
with the infinite and variable complexity of the human body. 
However, we should not allow the criticism of fools to 
disturb us, provided that we preserve intact our mental 
discipline and self-respect Mistakes are inherent in the 
pursuit of a progressive science, and not to admit them 
spells death to any hope of advancement in learning. 

To be ruthlessly critical of one’s own theories is one of 
the most difficult tasks we have to accomplish; for, as 
Bacon remarked, “A mixture of a lie doth ever add 
pleasure.” In some walks of life, especially in politics, this 
does not matter, but in medicine it will not do. 


[The second lecture will appear in our next issue) 
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Ii is difficult to dogmatize on the management of sarcoid- 
osis, a disease whose cause is undetermined, whose 
clinical manifestations are protean, whose natural 
history is unpredictable, and whose specific therapy is 
unknown. The diagnosis rests on a combination of 
clinical, radiological, and histological features, which 
together provide the maximum information at present 


available. 

This report is based on the findings in a series of 150 
patients with clinical or radiological features of sarcoid- 
osis supported by histological evidence of sarcoid 
tissue. Many patients with good clinical, radiological, 
and immunological evidence of sarcoidosis have been 
excluded because there was no accompanying histo- 
logical confirmation. Likewise, patients with histologi- 
cal evidence of sarcoid tissue have been excluded if this 
was a local reaction unaccompanied by evidence of 
generalized involvement. 


Clinical Features 


The lesions caused by the granulomatous process or its 
fibrotic sequelae are so widespread that clinical manifesta- 
tions may embrace any branch of medicine (Table I). Its 


Taste I.—Showing Widespread Clinical Manifestations 


Chest Physician: 
Routine chest x-ray changes 
Breathlessness 

Dermatologist 
Nodules, papules, vesicles, scars 
Lupus pernio, keloid formation 

Ophthalmologist 
Uveitis 
Enlarged lacrimal! glands 
Sjogren-like syndrome 
Glaucoma 

Cardiologist : 

Pulmonary heart disease 

Gastro-enterologist 
Splenomegal y 
Diagnostic liver biopsy shows granulomata 

Neurologist: 

Eye changes 

Meningitis 

Isolated cranial nerve lesions 
Space-occupying lesion 
Pituitary involvement 

Surgeon: 

Diagnostic lymph-node _ biopsy 

E.N.T. Surgeon: 

Nasal granulomata 
Laryngeal! plaques 

Obstetrician: 

Should pregnancy continue ? 

Radiologist : 

Chest x-ray changes 
Bone cysts 

Genera! Physician : 

All the above referred for “ sorting-out ” 
Atypical mumps 

Acute rheumatism 

Lymphadenopathy 

Hepatosplenomegaly 

Nephrosis 

Hypercalcaemia 

Renal calculi 


masquerades are reminiscent of those of syphilis in the 
pre-penicillin era. The modes of presentation indicate the 
diversity of onset (Table I}). Further examination fre- 
quently revealed involvement of other organs or systems. 

Sarcoidosis most commonly presents with intrathoracic 
involvement, either by routine radiography, possibly in a 
symptom-free and apparently healthy young adult, or, 
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Taste Presentations of 159 Patients with Histologically 
Confirmed Sarcoidosis 


Erythema nodosum + polyarthritis 34 
Routine chest radiograph 29 
{ridocyclitis . 16 
Splenomegaly and or peripheral lymphadenopathy 1S 
Skin lesions 1S 
Breathlessness 13 
Malaise———_ chest radiograph 8 
Bell's palsy 4 
Salivary gland swelling 3 
Lymph-node biopsy 3 
Nasal lesions 
Sjogren-like syndrome 2 
Lacrimal gland swelling 2 
Aspiration liver biopsy 2 
Meningitis 
Nephrosis 


aliernatively, because of breathlessness or signs of pul- 
monary hypertension and cor pulmonale due to long- 
standing fibrotic pulmonary sarcoidosis. 

At some stage of the disease skin lesions developed in 
67 (45%) patients. They may be transient lesions such as 
erythema nodosum and vesicular eruptions, or persistent 
bluish-red plaques, lupus pernio, or knee scars which may 
remain unchanged for years. Keloids, infiltrated with sar- 
coid tissue, may develop insidiously in operation scars, in 
vaccination sites, or simply following trauma. 

Ophthalmic changes occurred in 42 (28%) patients. They 
may, like the pulmonary changes, progress relentlessly to 
fibrosis, with final blindness. The most pronounced earl; 
change is iridocyclitis. This may be acute and transient 
or insidious and persistent. Cells appear in the anterior 
chamber, and fine cellular deposits on the posterior corneal 
surface enlarge to form greyish keratic precipitates resem- 
bling mutton fat. Eventually the iris may adhere to the 
lens, and obstruction of the angle of the anterior chamber 
results in secondary glaucoma. In addition, involvement 
of the choroid and retina may signify a panuveitis. The 
fundus oculi should always be examined in addition to 
routine slit-lamp investigation ; any chronic granulomatous 
uveitis suggests sarcoidosis. In two patients, lacrimal gland 
involvement causing keratoconjunctivitis sicca, with a dry 
mouth due to salivary gland involvement, presented a clini- 
cal picture resembling Sjégren’s syndrome. In all, there 
was involvement of the parotid glands in seven and of the 
lacrimal glands in four patients, but these were not always 
the major presenting features. At sore stage in the dis- 
ease there were enlarged peripheral lymph nodes in 56 
(37%) and a palpable spleen in 27 patients (18%). These 
tended to subside spontaneously unless the spleen was 
greatly enlarged. 

On two occasions aspiration liver biopsy, undertaken for 
the diagnosis of hepatosplenomegaly, revealed miliary 
granulomata, and this was, in fact, the mode of presen‘a- 
tion. The nasal mucosa was involved in three patients and 
sarcoid-like plaques were seen on the larynx in another. 

The general surgeon may be confronted with a histo- 
logical report of sarcoid tissue in the lymph nodes draining 
a carcinoma or Hodgkin's tissue. Since the sarcoid reaction 
is limited to the lymph nodes draining the cancer or 
malignant reticulosis, it is presumably a local reaction and 
should not be confused with generalized sarcoidosis. 

Neurologists are most likely to see cranial nerve palsies, 
subacute meningitis, or pituitary lesions due to sarcoidosis. 
In this series, Bell’s palsy, occurring in four patients, was 
always transient and cleared without treatment. It was 
associated with parotitis and/or uveitis. 

To the general physician are referred many of the above 
problems for “ sorting-out,” and in addition he is liable 
to encounter acute polyarthritis preceding or accompanying 
erythema nodosum. 


Circumstantial Evidence 
The clinical features may be augmented by evidence 
which, although not specific, suggests sarcoidosis. 
Serial Chest Radiographs.—These are indispensable 
(Table IID. The changes include bilateral hilar lymph- 
adenopathy and/or diffuse lung mottling, or, even at the 
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first examination, there may be a more advanced stage of 
pulmonary fibrosis with cavitation. The hilar lymph 
nodes are affected first, and they may be accompanied by 
paratracheal lymphadenopathy. These enlarged lymph 


III.—Jnitial Chest Radiographic Changes (150 Cases) 


Bilateral hilar lymphadenopathy $8 
Bilateral hilar lymphadenopathy with diffuse pulmonary mottling 28 
Diffuse pulmonary mottling 45 
Pulmonary fibrosis + cavitation 5 
Clear chest radiograph i4 


nodes may regress completely or ‘hey may be accompanied 
or followed by diffuse pulmonary mottling. This paren- 
chymal involvement, in turn, may regress or progress to 
irreversible fibrosis. In view of the changing radiological 
features, any attempt at subdivision into different stages is 
therefore arbitrary. 

Radiographs of Hands and Feet.—Jingling (1920-1) drew 
attention to cystic bone changes. and radiographs of hands 
and feet became a popular ancillary investigation. These 
changes have been observed in only eight patients, all of 
whom had persistent cutaneous plaques or lupus pernio. \- 
ray films of bones did not give diagnostic information not 
afforded by examination of the skin. 

Tuberculin Reaction —The tuberculin test is almost in- 
variably performed, tuberculin insensitivity being com- 
monly regarded as a cornerstone of the diagnosis. Cutaneous 
anergy is not, however, confined to tuberculin sensitivity, 
since delayed skin-test reactions to various other antigens, 
including mumps virus, pertussis agglutinogen, Candida 
albicans extract, and trichophytin are also depressed (Friou, 
1952 ; Sones and Israel, 1954). Furthermore, depression of 
skin sensitivity to tuberculin is not restricted to sarcoidosis 
but is also observed in Hodgkin's disease and other reticu- 
loses (Hoyle, Dawson, and Mather, 1954). 

In this series the Mantoux reaction was negative in two- 
thirds of patients tested with 100 T.U. In positive reactors 
it was frequently negative at higher dilutions, and 100 T.U. 
was necessary to elicit a positive response. However, when 
5 T.U. was incorporated in an oily delaying vehicle and 
injected intradermally, a further two-thirds of the negative 
reactors displayed tuberculin hypersensitivity (James and 
Pepys, 1956). This is of some practical importance in the 
interpretation of negative tuberculin tests in patients sus- 
pected of having sarcoidosis, A negative aqueous tuberculin 
test implies that the patient may be completely insensitive 
to tuberculin because he has never been infected with the 
tubercle bacillus or, alternatively, because he is suffering 
from sarcoidosis or Hodgkin's disease. A positive depot 
tuberculin with a negative aqueous tuberculin test suggests 
sensitivity and implies depression of the normal skin 
response. 

Mumps Skin and Complement Fixation Test.--Although 
patients with sarcoidosis may fail to show skin sensitivity 
to various intradermal antigens, their ability to produce 
circulating serological antibodies remains unimpaired. This 
dissociation between cellular and circulating antibodies is 
the basis of an ingenious diagnostic aid (Quinn, Bunch, and 
Yagle, 1955). Mumps virus is chosen as the test antigen be- 
cause most normal adults display both a positive comple- 
ment fixation test and a positive skin test. Sarcoidosis is 
suggested when a negative skin test is associated with a 
positive complement fixation test. Similar results are en- 
countered in Hodgkin's disease (Schier ef al., 1956). This 
test cannot therefore be used to distinguish sarcoidosis from 
other reticuloses with skin anergy. 

Serum Globulins.—Since Salvesen (1935) drew attention 
to raised serum globulins in sarcoidosis this observation has 
been repeatedly observed and correlated with activity of the 
disease. Electrophoretic analysis of the serum proteins has 
shown that the involved fractions are the a- and y-globulins. 
In this series, 14 of 50 electrophoretic patterns showed 
raised a and/or y-globulins. This was of little diagnostic 
value because these fractions tend to be raised non-specifi- 
cally in many infections; an increase, however, indicated 
activity of the disease. 
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Serum Calcium Level.-Hypercaicaemia is rare in un- 
treated active sarcoidosis, but may follow calciferol therapy, 
for these patients seem peculiarly susceptible to vitamin D 
Raised values are of little diagnostic help, but an estimation 
of the serum calcium should always be included in a routine 
assessment, for unsuspected hypercalcuria may progress to 
renal calculus formation. A persistently raised level was 
encountered only once 


Histological Evidence 
Histological evidence of sarcoid tissue is the most satis- 
factory confirmation of the disease. The granuloma consists 
of a well-defined follicle of epithelioid cells with occasional 
giant cells and inconspicuous or no necrosis. Since the 
granulomata are widely disseminated in various tissues there 
is an extensive choice of sites for biopsy (Table IV) 


Tasie IV Histological Evidence of Sarcoidosis 


Biopsy of lymph node 32 

Skit 29 

ve 22 
Miscellaneous biopsy (lung 3, nasal mucosa 3, necropsy 3, tonsi! 2, 

eye 2, bronchus 2, spleen 1, palate 1) me 17 

100 

Positive Kveim test 83 


Skin Biopsy.—When the disease is present, biopsy of a 
skin lesion is the simplest means of securing histological 
evidence A Hayes-Martin drill has proved particularly 
useful, the specimen obtained being a core of epidermis and 
dermis 5 mm. in diameter. Skin biopsy provided confirma- 
tory evidence of sarcoidosis in 29 patients 

Lymph-node Biopsy —An enlarged lymph node may show 
replacement by sarcoid tissue, and biopsy of a palpable node 
was positive in 32 patients The supraclavicular group are 
commonly enlarged, particularly nodes just behind the inner 
end of the right clavicle This is the rationale of blind 
scalene lymph-node biopsy as a means of obtaining sarcoid 
tissue. Daniels (1949) recommends olock dissection of 
the fat pad between the sternocleidomastoid and anterior 
scalenus muscles, since it contains small lymph nodes in 
communication with the mediastinal lymphatic system. By 
this means Norviit and his co-workers (1952) confirmed the 
diagnosis in 15 (71°) of 21 patients with clinical and radio- 
logical evidence of sarcoidosis but without palpable lymph 
nodes, 

Aspiration Liver Biopsy—When skin or lymph-node 
lesions are not accessible, aspiration liver biopsy may be 
contemplated This provides evidence of miliary granulo- 
mata in about two-thirds of patients (Mather, Dawson, and 
Hoyle, 1955). It is technically simple in skilled hands, but 
the granulomata seen are non-specific and care must be taken 
in interpretation They may be indistinguishable in 
sarcoidosis, tuberculosis, brucellosis, berylliosis, syphilis, 
leprosy, and certain fungus infections. This method should 
therefore be avoided when sarcoidosis is to be differentiated 
from these other diseases or when the aetiology of erythema 
nodosum is being investigated 

The method was not used routinely, so its relative value 
cannot be assessed. It provided evidence of miliary granulo- 
mata, consistent with sarcoidosis, in 22 instances. 

Kveim Test.—This test is a simple, safe, and specific out- 
patient technique for providing histological proof of 
sarcoidosis It consists of the intradermal injection of a 
saline emulsion of sarcoid tissue obtained from a sarcoid 
lymph node. In patients with active sarcoidosis a dusky-red 
nodule develops insidiously at the injection site during the 
ensuing weeks. Histological examination of the nodule re- 
veals sarcoid tissue (James and Thomson, 1955). This test 
was positive in 83 of 110 patients (75%) in whom it was 
performed. It ts negative in patients with tuberculosis and 
berylliosis and in other diseases. Apart from histological 
proof of sarcoidosis, it provides an index of activity and of 
progress, and serial biopsy is useful in evaluating treatment. 

Conjunctival Biopsy.—Ophthalmic involvement is so fre- 
quent that the technically simple out-patient technique of 
conjunctival biopsy is another useful method (Crick, Hoyle, 
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and Mather, 1955). Sarcoid follicles. best seen with the 
slit-lamp, are translucent yellowish elevations in the fornices 
or in the bulbar conjunctiva Following local analgesia 
with 4%, cocaine, a small fold of conjunctiva about 2 mm 
long is excised The site of the biopsy heals rapidly and 
Suture is unnecessary Serial sections are examined for 
sarcoid tissue, which must be distinguished from chronic 
non-specific inflammatory tissue so often present in the con- 
junctiva. By this means Crick and his colleagues (1955) 
obtained positive conjunctival biopsies in 10 of 28 patients 
with suspected or proved sarcoidosis. 

When conjunctival lesions are obvious histological evi- 
dence of sarcoid tissue is to be expected. The great attrac- 
tion of the method would be to obtain this histological 
proof by blind biopsy when it is otherwise difficult to 
find, or as a simpler alternative to other blind biopsies, 
such as aspiration liver or scalene node biopsy. Unfor- 
tunately, this is not so, and in this series conjunctival biopsy 
was negative in five patients with iridocyclitis due to histo- 
logically confirmed sarcoidosis (Ainslie and James, 1956) 

Lung Biopsy.—This is occasionally indicated for the better 
management of a difficult diagnostic problem It is con- 
templated only in the absence of accessible skin and lymph- 
node lesions and when the Kveim iest is negative. It 
was undertaken on three occasions in this series The 
technique of closed intercostal biopsy, employing an endo- 
tracheal tube and positive pressure system, is an alterna- 
tive to the conventional thoracotomy (van Ordstrand er al. 
1955) 

Muscle Biopsy.—Blind gastrocnemius muscle biopsy has 
occasionally provided evidence of granulomatous lesions, but 
was not performed in this series. 

Bronchoscopic Biopsy.—This investigation is usually 
undertaken when there is clinical suspicion of bronchial stric- 
ture, although even normal-looking mucosa may contain 
granulomata (Siltzbach and Som, 1952-3). Random broncho- 
scopic biopsy, however, does not reveal sarcoid tissue often 
enough to be recommended unless there is evidence of 
bronchial constriction. Occasionally, biopsy of nasal 
mucosa, tonsil, cheek, and soft palate may provide sarcoid 
tissue, but are not indicated unless there are obvious naked- 
eye lesions. 

Beryllium Patch Test—In 1953 DeNardi and his co- 
workers reported the reliability of beryllium skin-patch tests 
in the diagnosis of berylliosis. This occupational chemical 
poisoning may be indistinguishable from sarcoidosis. In the 
absence of a history of exposure to beryllium the diagnosis 
may prove difficult, and a reliable skin-patch test is of 
value. Still more valuable and interesting is the recent 
observation of Sneddon (1955) that in berylliosis the skin- 
patch test may three weeks later leave a reddened scaly 
indurated area which on histological examination shows 
sarcoid tissue. This is in the nature of a Kveim test provoked 
by the surface application of 1% beryllium nitrate or sul- 
phate. This test seems to be specific for berylliosis: it 
was negative in 30 patients in this series, in whom there was 
no history of contact with beryllium. Conversely, the Kveim 
test is negative in berylliosis (G. H. Curtis, 1955, personal 
communication), Thus the beryllium patch and Kveim 
tests remain specific for beryllicsis and sarcoidosis respec- 
tively, and are most useful in their differentiation. 

Sternal Marrow Biopsy.—Although this method has been 
advocated (Gormsen, 1948), it has been found disappoint- 
ing (Leitner, 1949), and has nothing to recommend it over 
the numerous other techniques already mentioned. If it is 
undertaken, Kennedy (1950) has emphasized that sections 
be made from the aspirated material, as the granulomata 
may not be detected in smear preparations. 


Treatment 


It seems probable that the majority of patients with 
sarcoidosis recover without treatment or even without 
medical attention. It would remain a benign and rela- 
tively unimportant affliction but for three troublesome 
complications—pulmonary fibrosis, fibrotic uveitis, and 
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nephrocalcinosis. The practical management is therefore 
the detection and treatment of patients in whom these 
sequelae may be anticipated, or, once established, in their 
symptomatic alleviation. Although there is no specific 
therapy, coincident spontaneous remission has permitted 
many claims of cure. These include a sanatorium regime, 
radium and x-ray therapy, Fowler’s solution and intra- 
venous arsphenamine, antileprol and chaulmoogra oil, 
tuberculin and B.C.G., ultra-violet rays and calciferol, 
mepacrine, nitrogen mustard, urethane, streptomycin, 
isoniazid, para-aminosalicylic acid, and, more recently, the 
steroid hormones. This multiplicity makes any single “ cure ” 
Suspect, especially since the enthusiastic claims have not 
usually been carefully controlled and sarcoidosis is a disease 
with unpredictable fluctuations. In a small controlled series 
treated with calciferol one-half the treated patients showed 
clinical remission, but so did the same number of untreated 
patients with similar active sarcoidosis (Nelson, 1949). It 
was rightly concluded that calciferol was of no value. It is 
permissible to go even further and condemn it as poten- 
tially dangerous by inducing hypercalcaemia (Curtis, Taylor, 
and Grekin, 1947). 

A course of antituberculous chemotherapy was given to 31 
patients without appreciably affecting the clinical course. In 
10 of these patients, serial biopsies from skin lesions, nasal 
mucosa, or Kveim sites showed no evidence of healing of 
the granulomata. 

Twenty patients have been treated with oral cortisone and 
followed for more than one year. Early lesions were con- 
trolled, but results in the chronic fibrotic stage were dis- 
appointing. Four showed permanent radiological clearing 
in less than three months, whereas seven patients with pul- 
monary fibrosis were relieved of breathlessness although 
chest radiographs were unaltered. In one patient, lupus 
pernio cleared in a month, but chronic skin plaques in three 
patients were subdued without complete regression. In two 
patients with iridocyclitis, oral cortisone enhanced the effect 
of local eye-drops. One patient showed regression of 
enlarged parotid and lacrimal glands, and in another nasal 
lesions cleared. In one instance meningitis was cured. In 
10 of these patients receiving oral cortisone, serial biopsies 
from Kveim sites (6), skin lesions (2); and nasal lesions (2) 
showed hyalinization in one to three months. These find- 
ings are in agreement with those of Mather, Dawson, and 
Hoyle (1955), who in repeated aspiration liver biopsies noted 
disappearance or healing of sarcoid follicles particularly 
when cortisone was given in addition to streptomycin. 

Antituberculous drugs need not be given with cortisone as 
prophylaxis against the hypothetical development of tubercu- 
losis. They should be reserved for the exceptional patient in 
whom tuberculosis cannot be definitely excluded. 

Oral cortisone was found to be unnecessary in 27 patients 
with erythema nodosum due to sarcoidosis (James, Thomson, 
and Willcox, 1956). Systemic cortisone is also unnecessary 
in the majority of patients with anterior uveitis or in many 
patients with spontaneously resolving pulmonary disease. 


Indications for Steroid Hormones 


Cortisone is being supplanted by oral prednisolone given 
initially in a dose of 5 mg. four times daily. 

(a) Ophthalmic Involvement.—Anterior uveitis is treated 
with an initial subconjunctival injection of 6.25 mg. of hydro- 
cortisone followed by 1% hydrocortisone eye-drops four 
times daily. This is continued for three to six months after 
all slit-lamp evidence of activity has subsided. If there is 
evidence of posterior uveitis, local hydrocortisone is insuffici- 
ently penetrative and must be supplemented by oral pred- 
nisolone, which is continued for at least three months after 
all evidence of activity has subsided. Acute iridocyclitis 
responds well, although the results for chronic iridocyclitis 
are disappointing (Ainslie and James, 1956). 

(b) Pulmonary Involvement.—It might be argued that all 
patients with radiological evidence of pulmonary sarcoidosis 
should receive oral prednisolone, since there is no way of 
selecting those liable to progress to irreversible pulmonary 


fibrosis and cor pulmonale. Without controlled long-term 
therapeutic trials this point of view cannot be refuted. It 
would, however, expose many patients, who might other- 
wise have remained trouble-free, to the complications of 
prednisolone. In our present state of knowledge it is better 
to compromise by treating only those patients showing radio- 
logical evidence of worsening pulmonary lesions and these 
with symptoms. If in the course of six months there is 
obvious radiological deterioration, or if in the course of 
one year there is no improvement, oral prednisolone should 
be begun. In the course of three months the dose may be 
gradually reduced to a level sufficient to maintain improve- 
ment. Israel, Sones, and Harrell (1954) noted radiological 
improvement with cortisone in one-half of their group of 
26 patients with pulmonary involvement, and in no instance 
did the condition worsen. Improvement was permanent in 
some after only two weeks, but in others two to three 
months’ treatment was required to effect permanent clear- 
ing. In more advanced cases, symptomatic improvement 
was maintained only as long as cortisone was continued. 
Exacerbation after cessation of therapy occurred, but these 
occasional relapses responded to a second course with sus- 
tained improvement. 

The length of treatment is individual, based on the dura- 
tion of disease, severity of signs, and the initial response. 
Patients with long-standing pulmonary involvement with 
accompanying fibrosis and disabling breathlessness present 
the problem of long-term therapy. Prednisolone cannot be 
expected to affect irreversible fibrosis, but it should be 
administered in the minimum maintenance dose providing 
relief of dyspnoea and continued indefinitely. When pred- 
nisolone appears to be losing its effect, it is worth changing 
to a course of intramuscular corticotrophin and then revert- 
ing to prednisolone. 

(c) Hypercalcaemia.—Hypercalcaemia and hypercalcuria 
should be treated because of the prospect of eventual renal 
failure (Gleckler, 1956). Oral sodium phytate has been 
recommended because of its resin-like action in forming 
non-absorbable calcium phytate in the gut (Henneman and 
Carroll, 1955). However, the cortisone group of drugs cor- 
rect the hypercalcaemia and possess the added advantage of 
favourably influencing other manifestations of the disease. 

(d) Glandular Involvement.—Cortisone produces dramatic 
relief of salivary gland involvement, possibly because diag- 
nosis is so much earlier and at a more reversible phase than 
the pulmonary disease. Oral prednisolone for one month 
usually effects permanent regression of the swollen glands. It 
is also indicated if there is involvement of peripheral lymph 
nodes, spleen, or lacrimal glands. 

(e) Disfiguring Skin Lesions ——Hydrocortisone ointment 
may cause skin lesions to regress, although recurrence often 
follows cessation of treatment. Lupus pernio responds to 
oral prednisolone in less than one month, but it recurs 
within six months of discontinuing treatment. Disfiguring 
plaques on the face are controlled by repeated local courses, 
supplemented, if necessary, by systemic administration. 
Lesions which are not unsightly do not warrant the transient 
benefit of treatment. 

(f) Neurological Involvement.—Results depend on chroni- 
city and the degree of secondary fibrosis. Since diagnosis 
is often by exclusion, lesions are long-standing and results 
disappointing. Four patients with Bell’s palsy recovered in 
one month without treatment, and cortisone may not be 
necessary in this condition. Basal meningitis may result in 
pituitary dysfunction, and this demands early treatment. 


Prevention of Complications 

Although this obscure malady cannot be prevented, com- 
plications may, to some extent, be anticipated : 

(4) Irrespective of the presentation, sarcoidosis should be 
regarded as a generalized disorder, and routine slit-lamp ex- 
amination of the eye, chest radiography, and serum calcium 
levels are essential. 

(2) Calciferol may be dangerous and is contraindicated. 
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(3) Patients with sarcoidosis do not require sanatorium 
treatment with its unwarranted exposure to tuberculosis and 
the associated psychological trauma. The patient should be 
speedily rehabilitated to his normal occupation even when 
receiving steroid hormones. 

(4) The majority of patients enjoy a spontaneous and 
permanent remission without treatment. The cortisone 
group of drugs have undesirable side-effects and should be 
reserved for the minority with a definite indication. 

(5) When sarcoidosis is suspected, histological confirma- 
tion should be sought by all available means. This applies 
especially to the patient with bilateral hilar lymphadeno- 
pathy in whom malignant reticulosis may be confused with 
sarcoidosis and unnecessary radiotherapy contemplated 


Summary 


One hundred and fifty cases are described in which 
clinical or radiological features of sarcoidosis were sup- 
ported by histological evidence of sarcoid tissue. Diverse 
modes of presentation include intrathoracic, cutaneous, 
ophthalmic, glandular, hepatic, renal, and cerebral mani- 
festations Radiological and immunological aids to 
diagnosis are discussed. Histological evidence of sarcoid 
tissue remains the most satisfactory confirmation of the 
disease. In 100 patients it was obtained by biopsy 
of lymph node, skin, liver, or other affected tissues, 
and the Kveim test was positive in 83 of h10 subjects 
examined. 

Antituberculous drugs did not affect the course of 
the disease and need not be given routinely. In the 
early stages the cortisone group of drugs have a bene- 
ficial effect on the clinical, radiological, and histological 
changes. Results of treatment are disappointing in the 
chronic fibrotic stage. Steroid treatment is given only 
when specifically indicated and is directed towards the 
prevention of these late sequelae. 


I am grateful to Dr. H. L. Marriott and Professor A. Kekwick 
for their constant support and advice and to other clinicians who 
have referred patients. I am indebted to Dr. Louis Siltzbach, 
New York, for drawing my attention to his technique for skin 
biopsy with the Hayes-Martin drill, and to Dr. A. D. 
Thomson, Bland-Sutton Institute of Pathology, for histological 
interpretations. 
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Interest is increasing in the prevalence and causes of 
chronic bronchitis. Bronchitis was the commonest cause 
of spells of sickness incapacity in males reported to the 
Ministry of Pensions and National Insurance during 
1953-4 (M.P.N.L., 1955), and accounts for about 10% 
of all claims. 

Diseases that are generally prevalent can be considered 
to be influenced by occupation only if their occurrence 
among workmen differs from that found in the general 
population. Respiratory symptoms and pulmonary dis- 
ability are common in coal-miners, but before we can 
attribute them to mining we must first show that their 
prevalence is higher in miners than in non-miners. The 
ideal investigation would require a random allocation 
of school-leavers to mining and other occupations, and 
subsequent comparison of the incidence of respiratory 
diseases in the two groups. In default of this we can 
only study the prevalence in already constituted groups 
as comparable as possible in age and all environmental 
conditions except those associated with mining. It is 
then always necessary to remember that their com- 
parability is but an assumption and that the voluntary 
choice of occupation may itself be related to the medical 
status of the men. 

In November, 1954, the Pneumoconiosis Research 
Unit carried out a survey of the 55- to 64-year-old male 
population of Leigh in Lancashire. One of the objects 
of this survey was to compare the prevalence of re- 
‘piratory symptoms and disability in miners with that 
ound in men who had worked only in_ other 
occupations. 

Leigh was chosen for a number of reasons, including 
the expectation of finding approximately equal numbers 
of miners and non-miners in the older age group. It is 
not an area where coal-miners’ pneumoconiosis is a 
particular problem. It is 13 miles west of Manchester, 
about in the middle of the Lancashire/Cheshire con- 
urbation of towns—a region with a high mortality from 
bronchitis (Lane, 1954). It is, however, relatively 
circumscribed and away from the area of heaviest 
pollution. 

This paper gives the results of our investigation and 
suggests a possible approach to the difficult problem of 
controls. 


The Sample 


At the time the survey was planned the only informa- 
tion available about the age and sex distribution of the 
population of Leigh was that given by the Registrar- 
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General (1949) from estimates obtained from the 
National Register in Decermber, 1947. According to 
these the male population of Leigh was 22,909, of whom 
2,341 were between 55 and 64. A sample of about 250 
men in this age group, or roughly one in ten, was con- 
sidered adequate. 

The only list from which sampling could be carried 
out was the Electoral Roll. This gives the names of 
those eligible to vote at the time of compilation. It 
appears as a list of streets, with the occupants of each 
house listed alphabetically within houses, in the order 
of the houses in the street. Within each ward the 
occupants of houses are given a serial number. 

As a basis for a random sample of individuals the 
Electoral Roll is unsatisfactory, since the population of 
the town at the time of the survey may differ from that 
at the time of compilation of the list. However, it is 
satisfactory as a basis for a random sample of houses, 
provided a supplementary list of new houses is available. 
The procedure adopted was to sample at random from 
the serial numbers of individuals, to regard the selected 
numbers as selecting a house, and to include in the final 
sample all men in the chosen houses who were of the 
correct age. By this method the chance of selecting 
a house is roughly proportional to the number of its 
inhabitants, so that, again roughly, each individual has 
the same chance of being included in the sample. Each 
new house was arbitrarily allotted two serial numbers 
since the vast majority were in a new “residential 
neighbourhood unit” built by the borough council and 
occupied by young married couples. 

The principal deviation from randomness to be 
expected in this method of sampling is that all relatives 
of the right age group living together in a chosen house 
were automatically included in the sample. Thus if 
there is any tendency for relatives to resemble each other 
in their sickness experience the sample would tend to 
be less diversified than a truly random one. In fact, it 
was seldom that more than one man of appropriate age 
was found in a chosen house. Samples of 100 houses 
from the whole of Leigh were chosen in this fashion in 
succession. The visiting in each sample was completed 
before the next was begun. After fifteen such samples 
had been visited 245 men between 55 and 64 had been 
found, and the sampling was stopped. Since 14% of 
males over 20 were aged 55-64 in 1947 it was expected 
that about 14% of houses would yield a suitable subject ; 
in fact, 16% (245 in 1,500) did so. 

Of the 245 men chosen, 24 (9.8%) refused to 
co-operate in the survey. The sample was divided 
according to occupation as in Table |. In different 
electoral wards the lapse rate ranged from 0 to 31%. 


Taste I—Random Sample of Men Aged 55-64 


Group Examined Lapsed Total 
Minersandex-miners | 135(92-5%) | 11 (7-5% 146 
Now-ainers 86 (86-7°,) 13 (13-1%) 9 

Tos | 221(902%) | 24 (98%) 245 


The difference in lapse rate is insignificant (0 30>P 0 20). 


The wards differ in their level of prosperity. The propor- 
tion of electors entitled to be called for jury service 
(which has been suggested by Gray ef al. (1951) and 
Corlett (1952) as an index of the economic status of a 
district) ranges in different wards from 1.4 to 62.3 per 
1,000. The correlation between lapse rate and jury index 
was, however, quite insignificant. 


Mepicat 


STUDY OF RESPIRATORY DISABILITY Barish 905 


Procedure and Method 


Every male inhabitant aged 55-64 of the selected houses 
was interviewed personally by a member of the Field Survey 
team. He was asked to co-operate in an investigation into 
the effect of dust on the lungs. Each man who consented 
was given an appointment to attend at a central hall where 
the various investigations were carried out. Transport was 
offered. Whether or not he consented he was asked if 
he had ever worked for one year or more in mining or 
cotton, to enable a provisional occupational classification to 
be made. Any man who failed to keep his appointment 
was promptly revisited, usually on the same day. He was 
either persuaded to accompany the home visitor immediately, 
or was given another appointment. The following were the 
methods adopted. 

1. Occupational histories from the time of leaving school 
were takes. 

2. Respiratory symptoms were recorded, using a ques- 
tionary (see Appendix). Particular attention was paid to a 
history of chest illness during the past three years, to the 
constant occurrence of cough and phlegm, and to wheezing 
and tightness in the chest. Breathlessness was graded, using 
the questions recommended by Fletcher (1952). In addition, 
questions relating to some aetiological factors thought to be 
important in causing bronchitis were asked. All the ques- 
tionaries were completed by one observer to avoid the differ- 
ences in recording level that are known to occur between 
different observers (Cochrane et al., 1951). 

3. Sitting height to the nearest half-inch and weight to the 
nearest pound were measured. 

4. Ventilatory capacity was measured by recording the 
volume of air expelled in the first 0.75 second of a forced 
expiration, using a modified Gaensler (1951) apparatus. The 
mean of three or four readings was taken (excluding the 
first) and the resulting volume was expressed in litres/minute 
as the maximum voluntary ventilation (M.V.V.) (indirect) in 
the way described by Kennedy (1953). 

5. A postero-anterior x-ray film of the chest was taken of 
each man, using a mobile x-ray van. Duplicate x-ray read- 
ings were carried out according to the practice adopted at 
this unit. 

Results 

Exclusions.—We have excluded from the analysis those 
men whose chest x-ray films showed significant disease, other 
than coal-miners’ pneumoconiosis and emphysema, that 
might be expected to affect the ventilatory capacity, There 
were five such men : three miners and two non-miners. The 
reasons for their exclusion and the mean value of various 
measurements are shown in Table Il. The exclusion of these 
men makes no material difference to the general results. 


TaBLe IIl.—Mean Measurements of Exclusions 


Age | Sitting Height Weight __| M.v.v. 

(Years) in. on. ks. (1. min.) 

ex-miners} 3° $7-7 45 87-6 617 740 
Non-miners| 2t 610 33-3 845 69.2 69-5 


* One case each of bronchial carcinoma, genera} cystic disease of the lungs, 
and extensive pleural thickening 

One case each of extensive pleural thickening and category 2 simple 
pneumoconiosis in an engine-driver 


Men with Exposure to Cotton Dust.—24 miners and 28 
non-miners had worked for one or more years in cotton 
(average period 16 years). The average working time of 
those who had worked only in cotton was 25 years, and al? 
except two were spinners. Most of those with a mixed 
occupational history had worked in dustier parts of the 
mills, but their mean exposure was only six years. The 
mean values of the main measurements are given in Table IIIf. 
The results do not differ significantly from those found in 
men who had never been exposed to cotton dust. It therefore 
seems justifiable to include them in their appropriate groups. 

Prevalence of Pneumoconiosis~-Among the miners and 
ex-miners there were 31 men whose x-ray films showed 
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Taste Ill —-Mean Values of Those Men who had Worked in 
Cotton 


Sitting Height Weight M\ 


‘main. Bronchitis 


No Age 

| in | cm ib. | ke 
24 59.4 | 340 | 86-3 | 1424 | 646 | 71-5 | 7(29-2%) 
28 642 


Miners 
99-4} 33-6 | 853! 141-5 87.1 3(10-7°.) 


| 
| 
Non-miner=! 
pneumoconiosis, a prevalence of 23%: 21 (15.6%) had 
simple and 10 (7.4%) complicated pneumoconiosis. These 
figures may be compared with a prevalence of 30.3% simple 
pneumoconiosis and 21% progressive massive fibrosis found 
in the 55-64 age group by Cochrane ef al. (1952) in the 
Rhondda Fach Valley, in South Wales. The miners with 
pneumoconiosis are analysed separately. There are therefore 
three groups for comparison: (1) 84 non-miners, (2) 101 
miners or eX-miners without pneumoconiosis, and (3) 31 
miners or ex-miners with pneumoconiosis. Their mean ages, 
weights, and sitting heights are given in Table IV. 


Taste IV Vean Anthropometric Measurements of the Three 
Groups (Aged 55-64) 
Sitting Height | Weight 
Group No | 

Non-miners 84 394 | 339 | 861 | 1456 | 660 
Miners without } | 

PNeuMoconiosis 101 59-1 42 868 | 1478 67-0 
Miners wiih | 

pneumoconiosis S86 866 | 1524} 691 


Prevalence of Respiratory Symptoms.—Table V shows the 
prevalence of respiratory symptoms found in each of the age 
groups (simple and complicated pneumoconiosis being 
differentiated). As the number of men with pneumoconiosis 
was small the results in this group should be interpreted with 
caution. The first two grades of breathlessness in Fletcher's 
classification require the subject to estimate his performance 
in walking uphill. In the flat country in and around Leigh 
answers to such questions are of doubtful validity. Only 
those men who were unable to keep up with other men of 
their own age on the level (Grade 3 or more) were therefore 
considered to be breathless. 

Non-miners and Miners Without Pneumoconiosis.—In 
every case the miners recorded a higher prevalence of symp- 
toms than the non-miners. The difference was greatest in 
the case of breathlessness, the miners recording a prevalence 
more than three times as high as the non-miners (P<0.01). 
Cough and sputum and wheezing and tightness were 
recorded approximately twice as frequently among the 
miners (P<0.01) 

Miners With and Without Pneumoconiosis—A _ similar 
prevalence of chest illness and of wheezing and tightness in 
the chest was found in these two groups. Cough and sputum, 
on the other hand, were recorded less often among those 
with pneumoconiosis and only slightly more frequently than 
among the non-miners. In the miners with simple pneumo- 
coniosis the prevalence of breathlessness was only slightly 
higher than that found in the non-miners (9.5% compared 
with 7.2%); in those with complicated pneumoconiosis the 
prevalence of breathlessness was higher than in any other 
group-—namely, 40 

It is clear, therefore, that miners, irrespective of the pre- 
sence of pneumoconiosis, had a higher prevalence of all 
symptoms and were more breathless than the non-miners. 
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Prevalence of Chronic Bronchitis 
There is no generally accepted definition of chronic bron- 
chitis, though cough, sputum, and disability are usually 
implied. German authorities reviewed by Worth and Schiller 
(1954) stress the importance of physical signs in the chest in 


addition to cough and sputum ; but they also point out that. 


added sounds may be evanescent. In view of the unreli- 
ability of physical signs in the diagnosis of chronic bron- 
chitis (Schilling er al., 1955), we omitted a clinical examina- 
tion and based the diagnosis on answers to the questionary. 

For this analysis we have defined chronic bronchitis as 
the constant production of phlegm and one or more chest 
illnesses during the past three years. Table VI shows that 
by this definition the miners had more than twice as much 
bronchitis as the non-miners—23.5% compared with 10.7%. 


Taste VI.—Prevalence of Chronic Bronchitis 


No. Chronic Bronchitis 


Non-muiners 8&4 4 (10-7%) 
Miners 132 31 (235%) 
Without pneumoconiosis 101 27 (26-7) 
With 3 4 (12-9%) 


The prevalence of bronchitis in the miners without 
pneumoconiosis (26.7%) was the cause of most of this 
difference. In those miners with pneumoconiosis the pre- 
valence of bronchitis was only slightly higher than in the 
non-miners (12.9% compared with 10.7%). The difference 
between the non-miners and the miners without pneumo- 
coniosis is highly significant (0.01>P>0.001); that between 
the non-miners and all the miners, irrespective of x-ray 
category, is also statistically significant (0.0S>P>0.01). 

The radiographs were classified for emphysema on the 
usual criteria—a low diaphragm, narrow vertical heart, 
abnormal vascular pattern, and bullous changes (Simon and 
Galbraith, 1953). The prevalence of emphysema was not 
significantly different in miners and non-miners ; however, 
the detection of the early stages of emphysema radiologically 
is unreliable (Knott and Christie, 1951) and we had no 
lateral films. 

Ventilatory Capacity 

The ventilatory capacity measurements according to 
occupation and x-ray category are shown in Fig. 1. The 
mean value for the non-miners was 85 litres/ minute, and for 
the miners without pneumoconiosis 76 litres/minute. The 
difference is highly significant (0.01>P>0.001). The mean 
M.V.V. of all miners irrespective of pneumoconiosis was 
77.3 litres/minute, and the difference between this and the 
non-miners is also significant (0.05>P>0.01). 

The effect of pneumoconiosis on the ventilatory capacity 
is also shown in Fig. 1. A reduction of 6 litres/minute for 
each category of simple pneumoconiosis was observed. A 
further reduction of 7 litres/minute was found in the mean 
M.V.V. of miners with P.M.F. 

Fig. 2 shows the percentage frequency distribution of 
the ventilatory capacity for the non-miners and the miners 
without pneumoconiosis. The distribution in the miners is 
displaced to the left. Thus the percentage of men with 
values of less than 50 litres/minute was 7.1% in the non- 
miners, compared with 16.8% in the miners. It is our 
clinical impression that those with an M.V.V. of less than 
50 litres/minute are usually definitely crippled by their 
respiratory insufficiency. 


Taste V.—Prevalence of Respiratory Symptoms in the Three Groups (%, in Parentheses) (Aged 55-64) 
. No Chest Cough Yellow Wheeze B 
Group N . P h Sputum d deere ; reath- 
srou Symptoms] I!iness Sputum Wheeze | Tightness lessness 
New-miners | 84 30(35-7) | 17(20-2) | 25 (29-8) | 28 (33-3) | 15(17-9) | 1011-9) | 328-1 | 30057) | 19026) | 6(72) 
Miners and ex-miners cate- 
gory 0 | 101 20 (19-8) | 32(31-7) | 49.(48-S) | 57 (96-4) | 38 (37-6) | 22(21-8) | 59(58-4) | $3(52-5) | 43 (42-6) | 25 (24-8) 
Miners and ex-miners with | j | 
| 31 7(22-6) | 1032-3) | 9(29-0) | 1341-9) | 6 (19-3) | 6 (19-3) | 17¢54-8) | 1445-2) | 14 (45-2) 6 (19-3) 
Simple pneumoconiosis | 2! 4(19-0) | 7(33-3) | 7633-3) | 96429) | 4(19-0) | (23-8) | 11(52-4) | 8 G8-1) | 73:3) | 2 
10 3(30-0) | 3(300) | 2(200) | 4(40-0) | 2(200) | 1(100) | 6(60-0) | 6(60-:0) | 5(50-0) | 4 (40-0) 
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The men with chronic bronchitis are indicated by the black 
columns. Bronchitis is associated with a low ventilatory 
capacity. Thus the mean of the non-miners with bronchitis 
was 60 compared with the group mean of 85 litres /minute 
(P<0.001); that of the miners with bronchitis was 65 com- 
pared with the group mean of 76 litres/minute (0.01>P 
>0.001). 

Chronic bronchitis as we have defined it has a greater 
effect on ventilatory capacity than one category of simple 
pneumoconiosis (Table VII). The mean M.V.V. of miners 
with bronchitis was 65 litres/minute and for those without 
bronchitis about 80 litres/minute—a difference of 15 litres 
compared with the 6 litres/minute per category of simple 
pneumoconiosis. 
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NON-MINERS: X-RAY CATEGORY OF PNEUMOCONIOSIS 


Fic. 1.—Relationship between x-ray category and maximum 
voluntary ventilation. (Age 55-64.) 
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Fic, 2.—Frequency distributions of M.V.V. Men with chronic 
bronchitis are indicated by black columns. 


TABLE VIL.—Mean M.V.V. (Indirect) in Litres/Minute in the 
Three Groups, Showing the Effect of Bronchitis on the 
Ventilatory Capacity 


Group Without | With 


Mean Bronchitis Bronchitis 
Non-miners ‘ ‘ i. 85 88 60 
Miners and ex-miners, category 
0--/- 76 80 65 
Miners and ex-miners with pneu- 
moconiosis a 82 84 65 


Analysis by Social Class, Smoking Habits, and Dust 
Exposure 
Our survey also enabled us to investigate the possible 
aetiological importance of a limited number of other factors. 
Social Class.—Table VIII shows the number of men in 
each group in each of five social classes. Social class as 
classified on the Registrar-General’s scale was determined 
from the occupations in which a man had spent most of his 
working life. This may differ from that obtained by the 
Registrar-General based on occupation at the time of the 
census. This difference may be of some importance, because 
Taste VIII.—Social Class 


Registrar-General’s Socia! Classes 
Total 
IV 
Non-miners ‘ 56 ll 9 76° 
Bronchitics 5 2 1 8 
Miners and ex-min- 
ers category 
0/- -/- 3 34 $2 15 101 
Bronchitics 14 10 3 27 
Miners and ex- 
miners with 
pneumoconiosis} 18 12 1 3 
Bronchitics .. 1 3 0 4 
Total .. | 108 75 25 | 208 
Bronchitics 20 (18-5%) 15 (20.0%) 4(16-0%,) 39 (18-8%%) 


8 non-miners were in classes I and Il. 

those with severe bronchitis may be in a lower social class 
on account of their disability. The miners’ social class 
was lower than that of the non-miners. Furthermore, the 
social class of the miners without pneumoconiosis was lower 
than that of the miners with pneumoconiosis (66.4% com- 
pared with 41.9% in classes IV and V). A relation between 
the prevalence of bronchitis and social class might therefore 
be inferred. However, the overall prevalence of 18.5, 20.0, 
and 16.0% in classes II], IV, and V suggests that there was 
in fact little relation between chronic bronchitis and sociab 
class in the group studied. 

Smoking. Habits —Men have been classified according to 
the quantity of tobacco smoked. A smoker is defined-as one 
who at any period of his life had smoked 1 g. of tobacco a 
day for a year. One cigarette a day is equivalent to | g. of 
tobacco a day ; | oz. (28 g.) of tobacco a week is equivalent 
to 4 g. of tobacco daily (Doll and Hill, 1950). The results 
are shown in Table IX. The proportions in each group 
among miners and non-miners were similar. 

Smokers were compared with non-smokers irrespective of 
occupation and x-ray category; there were no bronchitics 
among 28 non-smokers but 40 bronchitics among 188 
smokers. The numbers expected in the two groups, assum- 
ing that there is no association between smoking and bron- 
chitis, are 5.2 and 34.8. The observed differences from those 
expected are statistically significant (0.02>P>0.01). For 
all groups together a clear relationship between the amount 
of tobacco smoked (above 1 g. a day) and bronchitis is 
disturbed by the lower prevalence in those smoking the 
largest amount. 

Dust Exposure.—Only indirect measures of dust exposure 
were possible—namely, the number of years spent (1) under- 
ground, and (2) on the coal-getting shift. The bronchitics 
among the miners without pneumoconiosis had spent an in- 
significantly longer time both underground and on the coal- 
getting shifts. Those men with category 1 and 2 simple 
pneumoconiosis and bronchitis had spent only a short time 
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Taste 1X.—-Smoking Habits Classified According to Number of Grammes of Tobacco Smoked a Day 


Smoking Habits (g. of Tobacco) 


Non-miners .. | 2 (24%) 42 (50-0%) 19 (22-6%) 9 (10-7%) 
Bronchitics 9 0 0 3 $ 
d ex- h - 
13 (129%) 3 (3.0%) 51 (S0-5%) 24 (238%) 10 (99%) 
Bronchitics 27 0 0 16 8 3 
— with pneumo- 3 2 63% 18 (58-1%) 5 (16-1%) 3 (9-7%) 
Bronchitics 4 0 0 3 1 0 
All 216 28 7 lil 48 22 
Bronchitics 40 (18: 5%) 0 0 22 (19-8%) 14 (29-0%) 4(18-2%) 


on the coal-getting shift The numbers are, however, too 
small to draw any firm conclusions about the relation to dust 
exposure and bronchitis. 


Discussion 


Lapses 

The homes of all those who lapsed from the investigation 
were visited. Some information was obtained either from 
the men themselves or from their wives. While information 
divulged through the crack of a closing door is of doubtful 
value, sufficient details were obtained to conclude that no 
great bias was introduced by the lapses. 

Lapses could be reduced if the population sampled could 
be studied in their homes instead of having to attend at a 
central hall. Portable tests of ventilatory capacity now make 
this a foreseeable possibility. Radiography would, however, 
have to be omitted. Our results suggest that such an 
omission would not have affected our conclusions about 
miners and non-miners, but a diagnosis of pneumoconiosis 
would, of course, have been impossible. 


Mortality Statistics 

A high mortality from bronchitis for coal-miners was 
noted by Collis (1931), who also drew attention to the wide 
differences that occurred in different coalfields. In 1930-2 
the S.M.R. from bronchitis and pneumonia for all coal- 
miners (ages between 20 and 65) working underground was 
119, but for miners in Lancashire and Cheshire it was 165. 
In 1950 the S.M.R. for bronchitis in hewers and getters was 
180 ; that in other mine-workers in coal was 98. It would 
appear, therefore, that the excess mortality due to bronchitis 
affects the former group. However, undoubtedly in the past 
deaths due to pneumoconiosis and even respiratory tubercu- 
losis have been attributed to bronchitis (Cummins, 1935 ; 
Sen, 1937), and it is probable that some inflation of the 
bronchitis mortality statistics by faulty certification still 
occurs. Nevetheless, the figures do suggest that bronchitis 
may be more prevalent in miners than in the general popula- 
tion. It should, however, be noted that a high mortality 
due to bronchitis is found in those coalfields which are situ- 
ated in areas where bronchitis death rates are high also in 
the non-mining population (Goodman ef al., 1953), and that 
the wives of coal-miners share this excessive mortality from 
bronchitis to a large extent (Registrar-General, 1938). 


Morbidity Statistics 

Remarkably few estimates of the relative prevalence of 
bronchitis in miners and comparable non-miners have been 
published. In 1924 Schurmann (quoted by Worth and 
Schiller, 1954) found that the prevalence of bronchitis in 
underground workers was double that of mine office workers 
who had never been exposed to dust. More recently Boehme 
and Lent (1951), in a large group of hospital patients, found 
an overall prevalence of bronchitis of 29.1% in miners com- 
pared with 15.5% in non-miners, the figures in the 50-60 
age group being 32.6 and 14.6% respectively. Our findings 
in the 55-64 age group in a geographically defined com- 
munity support these conclusions and indicate a close agree- 
ment in the magnitude of the difference found by Boehme 
and Lent. 

Conflicting results have been obtained for the prevalence 
of bronchitis in miners with and without pneumoconiosis. 


In this country Hart and Aslett (1942) found that among 
South Wales coal-workers aged 40-64 years the prevalence 
of chronic bronchitis increased with radiological category. 
In Germany, Trautmann (1949) found that in “ silikose ” 
stage I and II the prevalence of bronchitis was not especially 
high, but that in stage III it might reach nearly 60°. Beck- 
mann (1951) found a higher prevalence of bronchitis in 
those with “silikose” than in those without; while Zorn 
(1949) and Worth and Dickmans (1950) noted an increasing 
prevalence of bronchitis with increasing grade of “ silikose.” 
On the other hand, Boehme and Lent (1951), in a group of 
miners who were no longer capable of full work, found a 
higher percentage of bronchitis in those without “ silikose ” 
than in those with stages I and II. The results of German 
investigations are reviewed by Friehoff (1952) and Worth 
and Schiller (1954). It is clear, as Boehme and Lent them- 
selves realize, that the results may be greatly influenced by 
the population studied. 

In the present survey chronic bronchitis was slightly 
commoner, among the miners without pneumoconiosis than 
among those with pneumoconiosis, but the number of the 
latter was small and they mostly had simple pneumoconiosis. 
It is interesting to observe in this connexion that in their 
55-year-old group Gilson er al. (1955) recorded a higher 
prevalence of cough and sputum in working miners without 
pneumoconiosis than in those with either simple or com- 
plicated pneumoconiosis. 

The general prevalence of respiratory symptoms has 
seldom been published. Stuart-Harris (1954) reported 
cough and sputum in 55% of men aged 50-60 in an indus- 
trial population. Of these, 35.5% had a symptom group 
called the “triple complex,” consisting of cough, sputum, 
and disability. An approximately comparable figure ob- 
tained from our results gives a prevalence of 26% for the 
three groups together, and 34%, for miners and ex-miners 
without pneumoconiosis. 


Ventilatory Capacity 

Our findings of a significant reduction in ventilatory 
capacity in miners compared with non-miners are in agree- 
ment with the few other workers who have compared miners 
with men who have never mined (Vokac, 1950; Kadlec and 
Vyskocil, 1950; Salvini and Capodaglio, 1955). Significant 
differences in ventilatory capacity between miners without 
pneumoconiosis and non-miners of comparable age have 
been recorded previously at this unit (Gilson ef al., 1955). 

The finding that miners with early simple pneumoconiosis 
recorded a higher mean M.V.V. than those without is 
discussed in detail in another paper (Carpenter et al., 1956). 
Taken together with the observation that such miners appear 
to have fewer respiratory symptoms and less chronic 
bronchitis, the suggestion is made that the fitter men with the 
larger ventilatory capacities, who are more likely to work 
on the coal-face where the concentration of dust is highest, 
are consequently more liable to pneumoconiosis than their 
fellows. 

The effect of simple pneumoconiosis on the ventilatory 
capacity of the sample studied was not great, and it seems 
unlikely that this form of pneumoconiosis per se causes 
much disability. The effect of chronic bronchitis and 
respiratory symptoms in reducing the M.V.V. were, how- 
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ever, more considerable. These findings support the con- 
clusions of those workers who have found that disability in 
miners is related more closely to “emphysema” than to 
fibrosis (Wright, 1956 ; Lavenne and Belayew, 1953 ; Foubert 
et al., 1954). 

Aetiological Factors 

Smoking.—Cigarette-smoking is generally regarded as 
aetiologically important in the development of chronic 
bronchitis. Palmer (1954) found a significantly greater inci- 
dence of bronchitis in smokers than in non-smokers and 
noted an increase with increasing tobacco consumption. 
Oswald et al. (1953) considered that cigarette-smoking was 
an important aggravating factor. 

Greene and Berkowitz (1954), using a “ pre-operative test 
cough” of “proved sensitivity and reliability,” recorded 
prevalences of “ smokers’ bronchitis” in 76-80% of people 
of either sex smoking 20 or more cigarettes daily. On the 
other hand, neither Fry (1954), in general practice, nor 
Gregory (1955), in a gas-workers’ survey, was able to show 
a convincing relationship between smoking and bronchitis. 
Nor was there any association between the mortality rates 
of doctors due to respiratory disease other than carcinoma 
and their smoking habits (Doll and Hill, 1954). Differences 
may be due to the wide differences in diagnosis of bronchitis. 
Significant results are most likely to be obtained by those 
who include “smokers’ cough” in their definition of 
bronchitis. 

In a previous investigation in the Rhondda Valley we were 
unable to show a relation between smoking habits and bron- 
chitis (Cotes et al., 1956). In the present study, however, 
smoking appeared to be a possible factor. Smoking cannot, 
however, account for the differences either in respiratory 
symptoms of ventilatory capacity between miners and non- 
miners, since the smoking habits of the two groups were 
very similar. 

Social Class 

The relationship between bronchitis and social class is 
seen in the mortality statistics. These are considered in 
detail for 1930-2 by Goodman et al. (1953). The S.M.R.s 
for bronchitis in men aged 20-64 according to class in 1950 
showed that there was no longer so great a difference be- 
tween classes III and IV as there had been in 1930-2, and 
this was due to a reduction in the S.M.R. in class IV. 

Oswald et al. (1953) were unable to show any close associ- 
ation between bronchitis and social class. Fry (1954) also 
failed to observe any relationship. Our findings indicate that 
the importance of social class could easily be exaggerated. 
Thus the higher prevalence of bronchitis among miners 
might be attributed to their lower social class. That this 
was not so is clear from the prevalence of bronchitis within 
the social classes, which showed no such relation. 


Exposure to Dust 

Since the main differences between miners and non-miners 
are life underground and exposure to coal-dust it is likely 
that one or both of these factors is associated with the differ- 
ences that we have observed. Of the two, exposure to dust 
might perhaps be expected to be the more important. An 
association between dust exposure and bronchitis, based on 
the presence of rhonchi in the lungs, has been stressed by 
several authors (Dautrebande ef al., 1948; Lent, 1950; 
Dautrebande, 1952) but refuted by others (Beckmann, 1951 ; 
Pestiaux ef al., 1955; Worth et al., 1955). In the present 
survey, no clear relation between bronchitis and dust 
exposure could be shown in the mining group. This may be 
because bronchitis is a condition in the cause of which many 
factors are involved. The interaction of these factors may 
tend to obscure the importance of any one of them. Alter- 
natively, the general belief that dust is important in causing 
bronchitis may be mistaken. 

The possibility that miners may be more apt than other 
members of the community to complain of symptoms has 
been suggested (Halliday, 1943; Heron and Braithwaite, 


1953 ; Ross ef al., 1954). In a previous survey we observed: 


a tendency for men who had been compensated to record a 
lower breathlessness grade than might have been expected 


Ocr. 20, 1956 


from their ventilatory in and it seemed probable that 
other respiratory symptoms might be correspondingly ex- 
aggerated. In the present study, compensation issues were 
rarely raised and we had no evidence to suggest that miners 
were more symptom-prone than non-miners. Ventilatory 
capacity measurements supported the questionary findings. 


Summary 

A study of respiratory disability in 90% of a random 
sample of 245 men aged 55-64 in Leigh (Lancs) has been 
made. 

Miners and ex-miners had significantly more “ chronic 
bronchitis” and a lower ventilatory capacity than men 
who had never worked in the mines; and they also 
recorded a higher prevalence of all respiratory 
symptoms. 

Miners without pneumoconiosis were on the average 
more disabled than those with early simple pneumo- 
coniosis. 

The differences between miners and non-miners could 
not be ascribed to differences in social class or smoking 
habits, and in the miners there was no obvious relation- 
ship between length of exposure to dust and bronchitis. 


We are indebted to our colleagues at the Pneumoconiosis Re- 
search Unit for their help, advice, and criticism. The chest 
radiography was carried out by Mr. W. G. Clarke and the 
radiographic team, and much of the home visiting by the 
epidemiological team. The ventilatory capacity measurements 
were made by Mr. A. J. Merrick. We also wish to thank the 
Mayor and inhabitants of Leigh, without whose active co-opera- 
tion this survey would not have been possible 
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APPENDIX BY 
RESPIRATORY SYMPTOMS W. M. LEVITT, M.D., F.R.C.P., F.F.R. 
Name X-ray No. ; Associate Physician, Department of Radiotherapy, 


St. Bartholomew's Hospital 


1. During the past 3 years, have you been ill with your 


aaa: SAMUEL ORAM, M.D., F.R.C.P. 
; Physician, King’s College Hospital 


More than once? 


Did you have increased cough? 

The following case is considered worthy of record as, 
v ner | . 

ens —|——| to the best of our knowledge, it is the first example 


persistently troublesome cough? nephrectomy where renal damage produced by irradia- 
(b) Apart from chest illnesses, do you usually bring tion has resulted in malignant hypertension. 
up 
if yes: In the winter? 
-— Case History 


Throughout the year? . 
— ao A man aged 33 had his left testis removed for seminoma in 


ts the phiegm usually yellow’ 1941. Soon afterwards he complained of abdominal pain 


If not: Did it become so during your illness? and distension and began to lose weight. A mass was found 

in the upper abdomen, but nothing was done until May, 
If yes: —— | —- 1943, by which time the mass had become very large, extend- 

Slight-moderate? | | ing well across the midline. He was given deep x-ray therapy 

Severe? by one of us (W. M.L.) in May and June, 1943, following 

a a | which the mass disappeared, and he returned to normal 


——|——- health and full work. The total dosage to the left renal 
Dow your aera __ |_|} _~—sregion was under 3,000 r. He remained well and at full work 

| Slight-moderate? | until July, 1954, when he was seen by one of us (S.0O.), 
—it ~ complaining of severe splitting vertical midline headache 

| ——]—— which had begun about a year previously and which was 
With chest ilinesses? relieved by aspirin after about half an hour. Some six 


IV. Have you ever had:— Year: months ago a second type of headache had appeared, which 
Pneumonia? =| __|__| was associated with a bounding pulse. Two weeks prior to 
Pleurisy? the consultation he had found difficulty with his vision. 

Acute bronchitis? Because of various medical examinations for insurance 
: purposes his blood pressure in 1950 was known to have been 


Vv. D0 y ff fre 
Do you consider that you su er from: ere 150/90 mm. Hg ; in 1952 it was 160/90 and in 1953 165/95. 


There was a history of scarlet fever at the age of 18, but 


Asthma? 
——— — ——— this was not complicated by nephritis, and there was no past 
| VE. (i) Iss your breath as good as that of other people of | history of pyelitis or urinary infection. There was no family 


(2) Ase you adie to walk with normal people of your his parents were alive, his father aged 76 and his mother 74 
own age on the level, but unable to keep up “ - a : 
pam hills o hurrying? . , Smeaton On examination on July 22, 1954, the positive physical 
(3) o with norm 
walanontiolenaltenabines wal oiniioas signs were that his apex beat was 4} in. (11.4 cm.) to the left 
of the midline in the fifth intercostal space, and a double 
A thrust was visible and the cardiac impulse was forceful. A 


more at your own speed? 

(4) Are you unable to walk more than 200 yards on 
the level without a pause for breath” 

| (5) Are you breathless on talking, after undressing, 


climbing stairs, or hills? — | —- history of hypertension or cardiovascular disease, and both 
| 


| clear protodiastolic triple rhythm was audible, together with 
OF, at rest? a faint systolic murmur at the apex. His aortic second sound 
VII. Have you had to change your job on a account ‘of was loud and musical. There were no aortic murmurs. His 
at work? pulse was 78, of regular rhythm and large volume, but the 
f | vessel wall was not clinically thickened. His femoral, dorsalis 
Job at which you failed | pedis, and posterior tibial pulses were easily palpable. His 
blood pressure at rest was 215/130 mm. Hg. 

in SEE On July 30 he was examined ophthalmologically by Mr. 
VII. Smoking :— Have youeversmoked? | =| | ~—Ronald Crick, who reported some general retinal oedema 
Now? with extreme attenuation of the arteries, which were hardly 
ie aon visible, and some dilatation of the veins. There was some 

Amount smoked Estimated average during 
} asw:- past 10 years if different: deflection at the arterial crossings, with hard white exudate 
; |  mear the disk edges and more fluffy exudate farther out, with 

Cigarettes per day 


some flame-shaped haemorrhages. His disks showed a 
blurred margin, the right more than the left, with slight 
papilloedema. There was no nipping of the veins. The 
retinopathy was of Grade III-IV, and the whole process 
es suggested a relatively acute and recent process. 

: There were no abnormal physical signs in the central 
| nervous system, lungs, or elsewhere. 

On clinical grounds, with knowledge of the gradual in- 
crease in blood pressure over the preceding three years, his 


Ox. tobacco week 
(hand-rolled) 

Or. tobacco, week 
(pipe) 


Ix. Does observer consider subject to be bronchitic? 


Age at starting: Age at stopping: 
X. Are you petting a pension for any chest disease? | 
| 


Have you ever applied for a pension? 


ti» 
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case was considered to be hypertension secondary to irradia- 
tion of the left kidney, rather than essential hypertension, 
and it was thought likely that he had suddenly entered a 
malignant phase over the previous six months. 

In spite of complete bed rest and amylobarbitone sodium 
sedation, his triple rhythm persisted and the diastolic pres- 
sure did not at any time fall below 120 or the systolic 
below 180 mm. Hg. 


Pre-operative Investigations 


Teleradiograms of the chest in the antero-posterior and 
right and left anterior oblique views showed slight enlarge- 
ment of the left ventricle. 

The 12-lead electrocardiogram (July 22) showed severe 
ischaemia of the left ventricle as a result of hypertrophy 
of that chamber. The R wave was tall in leads V5, V6, VL, 
and standard lead I, and the S wave was deep in leads V1, 
V2, and V3. The T wave was inverted in leads V5, V6, VL, 
and standard leads I and II (see accompanying electro- 
cardiograms). 

An intravenous pyelogram showed delayed secretion of 
the left kidney with some deformity of the left lower 
calices. The right kidney was radiologically normal. 

Chromocystoscopy by Mr. Yates-Bell showed slight delay 
on the left side, and micro-urea concentrations of ureteric 
urines showed slightly diminished concentration on the left 
side. 

The blood urea was 44 mg. per 100 ml., and his urea 
clearance was 46% of the average standard normal. The 
urine showed a slight cloud of albumin with scanty red cells 
and pus cells and a few hyaline and granular casts. Urine 
culture was sterile. Haemoglobin was 108% and the red 
cells were normal. 

Left nephrectomy was carried out by Mr. Yates-Bell on 
August 9. The perirenal fat was adherent and the ureter 
was found with difficulty among dense fibro-fatty tissue. 

Pathological Report on Left Kidney (Professor H. A. 
Magnus).—The kidney weighed 84 g. The capsule stripped 
with some difficulty, revealing fine granulation of the 
kidney, especially on its greater curvature. On slicing, it 
was apparent that there was a very considerable reduction 
in the kidney substance with a corresponding increase in 
intrapelvic fat. At the lower pole there was one small cyst. 
The blood vessels were. not unduly prominent and the renal 
pelvis appeared normal. 

Sections showed numerous areas in which there was com- 
plete obliteration of glomeruli with marked arteriosclerotic 
changes in the associated blood vessels. These damaged 
areas of kidney tissue tended to have a linear distribution, 
but this was not a constant feature. In the areas of kidney 
tissue not involved the glomeruli were remarkably normal, 
but the arterioles and larger vessels still showed the 
changes of arteriolosclerosis. Towards the medulla the 
larger vessels showed pronounced medial hypertrophy and 
some fibrosis. 

The histological picture suggested some process of long 
standing, and it may well have represented the end stages 
of damage from x-ray therapy. Professor Magnus stated 
that he had never seen a kidney in this condition, so that 
he was unable to make any comparison. He did not think 
the histological picture was that of malignant hypertension, 
and it was certainly not that of chronic nephritis. The 
vascular changes present in this kidney were not recent, and 
it was probable that they did not give a picture of what 
the vascular system was like as a whole. Had he not known 
the clinical history of the patient he would have suggested 
that the lesion represented the end-result of a chronic pyelo- 
nephritis. 

Post-operative Progress 

The blood pressure on the day after operation fell at 
one time to 130/80, but within a week it had reached 180/ 
120 and a canter rhythm at the apex became again audible. 
At the time of his discharge from hospital on the 22nd day 
after his nephrectomy the blood pressure had reached 
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180/100. On tiat day Mr. Crick reported slight 
diminution of the oedema of both retinae; no haemor- 
rhages were visible and the exudates were slightly less and 
the arterioles fuller than previously, The conclusion was 
that there was slight general improvement in the fundus 
picture. By September 8 the patient's blood pressure had 
reached 210/140. 

On September 30 Mr. Crick reported that without doubt 
there had been a recession in the papilloedema and there 
was less attenuation of the retinal vessels, particularly 
noticeable in the right eye. In addition, some of the 
sharply defined glistening exudates which formerly made up 


22/7/54 15/10/54 22/12/54 22/6/55 


Electrocardiograms contin reversion to normal in less than a 
year after nephrectomy. 
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the pattern of the macular fan in the left eye had dis- 
appeared, so that there was now only one streak left in this 
formation, together with a few dots. No haemorrhages 
were visible. 

By October 15 the blood pressure had fallen to 172/104 
and the electrocardiogram showed slight improvement. The 
T wave, which previously had been inverted in lead VL 
and standard leads I and II, had become just upright. It 
was, however, still slightly inverted in leads V5 and V6. 

A month later the visual acuity was 6/6 in each eye and 
there was a further slight improvement in the appearance 
of the fundi. 

By December 22 he was quite well and working a full 
day, and had had no further headaches or nocffrria, and he 
realized for the first time that he had been dyspnoeic prior 
to his operation His blood pressure was 200/110, but 
there was no albuminuria. The electrocardiogram showed 
some further improvement in that the previously inverted 
T wave in lead VS had now become upright, although in- 
version of the T wave in lead V6 persisted ; the amplitude 
of the T wave in leads I and II had improved. 

When next seen, on March 16, 1955, he was working hard 
and had no symptoms whatsoever ; the blood pressure was 
190/110 and the electrocardiogram remained essentially un- 
changed, with slight inversion of the T wave in lead V6 
still present. His fundus picture showed still further im- 
provement, the disks being flatter, the exudates fewer, and 
the vessels less attenuated. In view of the blood-pressure 
figure it was thought justified to try the effect of “ serpasil ” 
orally, 0.25 mg. three times a day. By April, 1955, the 
reserpine had reduced his blood pressure to the range of 
150-160/92-110 

On June 22 the 12-lead electrocardiogram had become 
completely normal and the blood pressure was 162/94; he 
was now taking 0.5 mg. of reserpine thrice daily. Mr. 
Crick reported that his fundi had also now become 
completely normal. 

When last seen on March 28, 1956, the patient had no 
symptoms whatsoever, was taking only reserpine, 0.25 mg. 
three times a day, the blood pressure was 152/92, and his 
12-lead electrocardiogram was still normal in all leads 


Discussion 


Radiation damage to the kidneys was first described by 
Ralston Paterson in 1952, and the material upon which his 
communication was based was analysed in detail by Kunkler, 
Farr, and Luxton in the same year. All the patients in this 
series—over 30—had been treated for testicular tumours 
with a radiation dose of from 2,000-3,000r, distributed to 
both kidneys. The onset of renal failure was comparatively 
early, the interval after treatment averaging about eight 
months. In a number of cases the renal damage proved 
fatal. However, it was found that even in severe cases 
a considerable degree of recovery was possible after blood 
transfusion and prolonged rest. 

In the case here reported the main incidence of the 
irradiation was on the left kidney, which received just under 
3,000 r. The right kidney received a considerably lower 
dose, and part of this kidney must have sustained less than 
2,000 r. Further, in considering the cause of the renal 
damage it must be taken into account that the kidney may 
well have been involved in the extensive growth which was 
present at the time of treatment. There can, however, 
be little doubt that radiations played a major part in pro- 
ducing the condition. 

So far as we know, no case has previously been reported 
in which the picture of malignant hypertension has been 
produced by unilateral radiation damage, and we consider it 
important that this possibility should be recognized in view 
of the chance of cure offered by timely nephrectomy. Of 
all the malignant growths in the abdomen, seminoma per- 
haps offers the best prospect of cure by radiotherapy, and 
it is not unlikely that a proportion of the patients so cured 
suffer from malignant hypertension due to unilateral renal 
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damage. If this possibility is borne in mind at the follow- 
up of these patients lives may be saved. 

Since Goldblatt’s classical researches (Goldblatt er al. 
1934 : Goldblatt, 1937, 1948) and those of Wilson and Byrom 
(1939) much interest has centred on the part played by 
human renal disease in causing hypertension, and in parti- 
cular in the role of unilateral, or mainly unilateral, kidney 
disease. The exact cause of the high blood pressure in 
unilateral renal disease is still unknown, but it is probable 
that the diseased kidney secretes an excess of circulating 
pressor substance, and thus early removal of the kidney 
might be expected to reduce the elevated pressure. 

The diseases which can give rise to unilateral or pre- 
dominantly one-sided disease, with resultant hypertension, 
are numerous and may involve primarily the renal vessels 
or the parenchyma. Those conditions where nephrectomy 
has led to cure of the hypertension include chronic pyelo- 
nephritis, which is by far the commonest cause (Braasch, 
1942), and such diseases as tuberculosis (Kennedy, Barker, 
and Walters, 1941), hydronephrosis, which usually results 
from an aberrant renal artery, neoplasm (Koons and Ruch, 
1940), trauma (Farrell and Young, 1942), atherosclerosis of 
the renal artery (Leiper, 1944), infarction and undetermined 
cause (Perry, 1945). 

In 1940 Schroeder and Fish laid down certain criteria 
for operation, among which was the absence of papill- 
oedema and retinitis, but it is now realized that such malig- 
nant hypertension is by no means a contraindication to 
nephrectomy, as occasionally cure may result (Platt, 1941 ; 
Kennedy, Barker, and Walters, 1941 ; Powers and Murray, 
1942; Leiper, 1944; Perry, 1945). 

Recently Perera and Haelig (1952) have gone so far as 
to suggest that the type of hypertension induced by uni- 
lateral renal disease is in fact, malignant, being acute, severe, 
and rapidly progressive. Fourteen of their 16 adult cases 
showed retinopathy. They are of the opinion that as hyper- 
tensive vascular disease rarely, if ever, begins after the age 
of about 50 (Perera, 1948), the sudden appearance of a 
striking elevation in diastolic blood pressure in the older 
age groups, known previously to have been normotensive, 
should lead to a suspicion of unilateral renal disease. 


Summary 


An example is recorded of severe malignant hyper- 
tension induced by renal damage from irradiation that 
became normotensive after nephrectomy. Following 
nephrectomy, the blood pressure fell slightly over a 
period of seven months, and then responded at once, 
and satisfactorily, to moderate doses of reserpine orally. 
All symptoms disappeared after nephrectomy, and the 
continuous improvement of severe (Grade III-IV) retino- 
pathy to complete normality within 10} months of opera- 
tion was paralleled by severe hypertensive electrocardio- 
graphic changes reverting completely to normal within 
the same period. 

Attention is drawn to the possibility of saving life by 
timely nephrectomy where renal damage produced by 
irradiation has resulted in malignant hypertension. 
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Examples of the harmful effects produced in man by 
contaminated fogs are now well known. The general 
clinical picture is one of respiratory embarrassment with 
increased dyspnoea, cyanosis, progressive cardiovascular 
embarrassment, and possibly fever and toxaemia if 
secondary infection occurs. It was similar in the Lon- 
don fogs of 1948 and 1952, in the Meuse Valley fog of 
1930, and in the Donora incident in 1948. The young, 
the old, and those with pre-existing respiratory or cardiac 
disease are the more seriously affected, and the post- 
mortem findings are consistent with the inhalation of 
an irritant substance. 

The nature of the irritant substance is still unknown, 
although various contaminants have been arraigned by 
different workers. Sulphur dioxide, carbon monoxide, 
automobile exhaust fumes, and fluorine compounds have 
been suggested (Firket, 1931; Roholm, 1937; Regan, 
1953). 

Unfortunately no lethal fog has been adequately 
sampled during the incident, nor have its chemical and 
physicai properties been determined. It is therefore 
difficult to plan any experimental work on the toxic 
effects of polluted fog. The obvious contaminants must 
be studied first, but in the absence of precise knowledge 
of the possible concentration or the physical state of 
each substance in a smog the practical implications of 
the results obtained must be in doubt. Such a study 
will, however, indicate which contaminants are poten- 
tially dangerous and those which may be harmless, 
although synergistic effects may alter this simple classi- 
fication. 

We at Porton have examined effects on animals and 
human beings of various substances and mixtures which 
might be important atmospheric pollutants. The results 
of these experiments have been or are being reported 
in detail elsewhere, but it did seem desirable to sum- 
marize our progress to date and to consider the toxico- 
logical picture as a whole. 

The use of animals must necessarily form part of 
such an investigation ; the relative toxicities of possible 
contaminants and any synergistic effects can only be 
accurately determined by using subjects drawn from a 
homogeneous population, which cannot be obtained with 
human beings. In general most species of animals are 
less sensitive to these toxic pollutants than is the 
susceptible proportion of the human population. 


Sulphur Dioxide 


SO» is a pollutant commonly sampled in fog atmospheres. 
The concentrations reported in “ smogs” (about 2 p.p.m. or 
less) have no detectable effect on any animal used. How- 
ever, a small portion (perhaps 1/100) of human beings 
have been found to suffer from bronchoconstriction when 
inhaling low concentrations of this gas. In some cases slight 
tightness of the chest could be felt with concentrations as 
low as 1 p.p.m. In a London fog on January 5, 1956, one 
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such subject experienced bronchoconstriction and severe 
respiratory distress, exactly similar to that produced by 
SOx, when he attempted to hurry through the fog. In this 
instance the action of the gas was combined with the normal 
breathlessness due to exercise. 

Smog atmospheres contain both SOs and smoke particles, 
and Meetham (1954) suggests that the SO» could be absorbed 
on to the smoke particles. It would then not be detected 
in the usual apparatus for measuring SOx, as the air is fil- 
tered before entering the absorbent solution. Such SOr- 
smoke particles would, however, if they existed, be inhaled 
and penetrate deeply into the lungs, and the SO2 might be 
more toxic in this form than in the pure gaseous state. 

The results of experiments on this subject have in some 
cases been expressed by the CtDso. This is defined as the 
dosage (concentration time) to which a batch of animals 
has been exposed by the time 50% have died. 

R. E. Pattle (unpublished results, 1955-6) has shown that 
the toxicity of SOz in a concentration of about 2,700 mg. per 
cubic metre (1,000 p.p.m.) to mice is enhanced by the addi- 
tion of 100 mg. per cubic metre of smoke from a kerosene 
lamp. The CtDso for the mixture was about 40% greater 
than that for the gas alone. In one experiment where the 
mean SOz concentration was the same (2,560-2,590 mg. per 
cubic metre) for the clean and the smoky atmospheres, at 
approximately 300 minutes (292-295 minutes) the mortali- 
ties were: clean atmosphere, 3/25; smoky atmosphere, 
16/25. The final estimated CtDso’s in the case last described 
were only in the proportion of 1 to 2, 

The dosage of smoke administered in the above experi- 
ments is large and the higher mortality in the smoky atmo- 
sphere is not surprising. There is probably no need to postu- 
late any interaction between smoke and SO: to account for 
the results. At necropsy the lungs showed intense conges- 
tion, areas of consolidation, collapse, and emphysema, and 
traces of oedema. 

Previous exposure of mice to somewhat lower but still 
massive dosages of smoke (40 mg. per cubic metre for 22 
hours) actually increases their resistance to subsequent ex- 
posure to SOs» (c. 3,000 mg. per cubic metre ; c. 1,000 p.p.m.). 
The ratio of the CtDso’s for smoked to unsmoked mice 
was found to be 1.55, while after 200 minutes 20/49 un- 
smoked mice and only 6/49 of the pre-smoked group had 
died. 

Other experiments have given similar results, so that it is 
undoubtedly a real effect. The cause of the protection, how- 
ever, is not known. It may be that the pre-smoked mice 
have a smaller respiratory minute-volume or that the 
smoke causes increased secretion of protective bronchial 
mucus. We have no information on these points. To 
find out whether smoke acquires any peculiar irritant 
properties by being in contact with SO., a flow of smoky 
air was divided into two portions. One portion was ad- 
ministered directly to 20 mice, while the other was mixed 
with SO (5,670 mg. per cubic metre; 1,900 p.p.m.). The 
SO2 was then removed from this second portion of air by 
bubbling through sodium carbonate solution, and the resul- 
tant air flow, with its burden of smoke, was administered to 
a second batch of 20 mice. Prolonged exposure (77 hours ; 
average smoke concentration 50 mg. per cubic metre) caused 
no fatalities in either group of mice ; seven in each batch 
were kept for three months and they remained in good 
health. Histological examination of the lungs of all the 
mice showed no differences between those which had 
received ordinary smoke and those which had breathed 
smoke which had been in contact with SOs. 


Sulphuric Acid Mist 


Guinea-pigs are much more sensitive to H»:SO, mist than 
any other species ; using these, we found that a mist with 
the larger particles was more toxic than one with smaller 
particles ; and that reducing the temperature of the exposure 
chamber, but keeping the particle size constant, increased 
the toxicity of the mist (see Table). 
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Estimated Median Lethal Concentration (LC,,) of H SO, Mist 
for Guinea-piges with an Eight-hour Exposure 


Temperature | Particle Mass Median Diameter | LCy, (mg. cubs metre) 
Room (20° ¢ 2-7 238 
Roor ¢ OR 
or OR 490 


In high concentrations of mist the guinea-pigs die rapidly 
with bronchial spasm and a resultant emphysema ; in smal- 
ler concentrations death is slower and there is more extensive 
pulmonary damage, including bronchial desquamation, 
haemorrhagic consolidation, oedema, and emphysema. 

Early in the experiments it was noticed that fluctuations 
in the acid content of the mist occurred, and these were 
traced to the ammonia evolved from the faecal droppings 
and urine of the animals, which neutralized the acid. These 
fluctuations could be prevented by keeping the animals on 
a wire mesh above a tray of 10% HeSOy. Under these condi- 
tions reproducible results could be obtained 

The other species examined—monkevys, goats, rabbits, rats, 
and mice—are much less sensitive to H»SO, mist (Cameron, 
1954; Pattle, Burgess, and Cullumbine, 1956); and in one 
experiment a rabbit survived a concentration of 400 p.p.m. 
for four days. The guinea-pig is known to be especially 
susceptible to conditions inducing bronchial spasm, and 
it is those individuals of the human species with a similar 
predisposition who are the more severely affected by smog 
atmospheres 

The variation in susceptibility of different individuals to 
H.SO, mist is illustrated by our own exposure of human 
subjects (Van M. Sim and R. E. Pattle, unpublished results, 
1955). Mist concentrations of 10 p.p.m., with the M.M.D 
of the particles about I »«, were found to be highly irritant 
to the throat, although with prolonged exposure this irrita- 
tion tended to decrease. If repeated coughing occurred, 
pain developed in the upper part of the chest. Most of the 
subjects suffered no long-term effects from an hour's ex- 
posure to this mist, but one subject exposed for 30 minutes 
had “wheezing.” coughing, and expectoration for some 
hours; another subject continued to “wheeze” for two 
months 

Increasing the particle size of the mist also increased the 
irritancy, just as it increased the toxicity of the mist to 
guinea-pigs. Thus a mist of particle size about 1.5 « M.M.D. 
was as irritant at 5 p.p.m. as the former mist at 10 p.p.m. 

Ammonia was found to annul the irritant properties of 
H,SO, mist and also those of atmospheres containing SO: 

Magnesium oxide smoke removed SO: from the atmo- 
sphere, but even when present in excess did not affect the 
irritant properties of HaSO, mist. 


Smoke 


Smoke itself seems to be very inert so far as its acute 
toxicity is concerned. Our experiments indicate that the 
smoke from a kerosene lamp has a median lethal dosage to 
mice of the order of 1,500 mg. per cubic metre for 200 
minutes 


Coal-tar Distillates 


The effect of these is irregular; in one case dosages of 
2,000 mg. per cubic metre of solid and liquid tar for 500 
minutes produced no fatalities among exposed mice, but in 
another experiment with guinea-pigs and mice there were 
deaths due to irritation of the whole respiratory system. 


Wood Distillates 
Wood distillates have 4 much greater content of irritant 
aldehydes than coal distillates, but the effect of these irri- 
tants is masked by the presence of carbon monoxide in the 
wood gas. When suitably diluted they cause damage to 
the whole respiratory tract, especially to the trachea and 
bronchi 
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Diesel Fumes 


It has been suggested that the fumes from diesel engines 
may contribute irritant substances to a smog atmosphere. 
It is known that, because of their lower CO content, these 
fumes are normally less lethal than those from petrol 
engines ; but Turner (1955) has claimed that diesel engines 
which are not in good mechanical condition produce more 
harmful fumes than those without defects. Because of the 
variety of toxic agents which diesel fumes contain investi- 
gation of their toxicity is difficult. Holtz er al. (1940) have 
indicated how the carbon monoxide, nitrogen oxides, and 
aldehyde contents in diesel fumes vary with changes in the 
fuel-air ratio. 

We have exposed mice, guinea-pigs, and rabbits for vary- 
ing periods of time to the fumes from a single-cylinder diesel 
engine (R. E. Pattle, H. Stretch, K. Sinclair, F. Burgess, and 
J. A. G. Edginton, unpublished results, 1955). Four con- 
ditions of engine-running were investigated and concen- 
trations of CO, NO, NO:, aldehydes, vanadium, and several 
other substances were determined. The results of these 
experiments are to be reported in detail elsewhere ; the 
most significant findings under each condition were as 
follows. 

A. Fuel-Air Ratio 0.0121, power output low, good injector, air 
inlet open: No animals died in two experiments in which the ex- 
posure was in each case for five hours. In another experi- 
ment all the guinea-pigs, half the rabbits, and 20% of the mice 
were dead after seven hours’ exposure. At necropsy all the 
animals showed gross damage to all parts of the respiratory 
tract, varying degrees of tracheitis, pulmonary congestion, con- 
solidation, oedema, and emphysema being present The fumes 
were highly irritant to the human eye, and the main causes of 
death were considered to be organic irritants of the acrolein type 
and NO, 

B. Fuel-Air Ratio 0.0193, power output 5.5 B.H.P., good in- 
jector, air inlet open: The fumes were less acrid but more toxic 
than in A. A five-hour exposure caused 90% of the guinea-pigs, 
48% of the mice, but no rabbits to die. Post-mortem examina- 
tion revealed gross pulmonary oedema, with some patchy areas 
of consolidation and emphysema, In contrast to the animals 
dying under condition A, tracheal damage was here slight. The 
main cause of death was considered to be NO,,. 

C. Fuel-Air Ratio 0.0199, power output 5.5 B.H.P., worn in- 
jector, air inlet open: Here the fumes were much less acrid 
and less toxic than in B. A five-hour exposure killed 60% of the 
guinea-pigs but only 1/40 mice, and no rabbits. The post-mortem 
pulmonary damage was similar to that occurring in B and was 
considered to be due to NO.. 

D. Fuel-Air Ratio 0.033, power output low, good injector, air 
inlet restricted: The fumes were intensely irritating and more 
toxic than under conditions A, B, and C. The mice died first, 
but all the animals were dead defore the end of the five-hour 
exposure, At necropsy the lungs of the mice showed intense 
congestion and small capillary haemorrhages. The degree of lung 
damage was greater in the guinea-pigs and rabbits, and these 
species showed a severe tracheobronchitis. The blood carboxy- 
haemoglobin content in the mice was about 60% and in the 
guinea-pigs and rabbits about 50%. The main causes of death 
were considered to be CO in the mice and in the other two 
species CO together with irritants. 


It should be noted that under none of these conditions 
was a black smoke produced. White fumes were sometimes 
present in A, and condition D produced a dense white 
smoke, apparently consisting mainly of unburnt oil. There 
were more oxides of nitrogen under moderate load (B) than 
under light load (A). The aldehyde content was greater 
under the light load and was very high when the air intake 
was obstructed (D). In our experiments, therefore, three 
main toxic agents were recognized: irritant aldehydes, NOs», 
and CO. Each was always present in the diesel fumes, but 
their relative importance varied with the running conditions. 

All our diesel fumes contained NO in greater quantities 
than NO»; the toxicity and effects of NO are somewhat 
similar to those of CO. No vanadium was found in the 
fumes. 

Further investigation of the toxicity of diesel fumes under 
conditions in which the exhaust is smoky is in hand. 
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The irritancy to man of small concentrations of various 
aldehyde vapours has been assessed (Van M. Sim and R. E. 
Pattle, unpublished results, 1955). The unsaturated alde- 
hydes—acrolein and crotonic aldehyde—are highly irritant 
and cause lacrimation in concentrations of | p.p.m. and 
4 p.p.m. respectively, while the corresponding saturated 
compounds—propionic and butyric aldehydes—are almost 
non-irritant in concentrations of 200 p.p.m. Acetaldehyde, 
isobutyric aldehyde, and n-valeric aldehyde are likewise 
almost non-irritant. Formaldehyde is intermediate between 
the two groups, 12 p.p.m. producing severe irritation. Since 
the individual aldehydes vary so much in their irritant pro- 
perties, determination of the total aldehyde content of diesel 
fumes may not provide a good estimate of their irritant 
potentialities. 

Mice, guinea-pigs, and rabbits have been exposed for six 
hours to a concentration of acrolein of 24.4 mg. per cubic 
metre (10.5 p.p.m.). This caused the death of about 50% 
in each species. The post-mortem picture was one of severe 
tracheobronchitis with pulmonary oedema, consolidation, 
congestion, and emphysema. 


Field Work 


We were permitted to take samples at the Dunn Labora- 
tories at St. Bartholomew's Hospital in the fog of January 
4-6, 1956. This fog was much less dense than that of 1952. 
The salient fact found was that filter samples taken up to 
4.20 a.m. on January 5 were alkaline (maximum equivalent 
to 0.16 p.p.m. of ammonia, SO: concentration during samp- 
ling was 1.16 p.p.m.), whereas samples taken from 9 a.m. 
on that day until the fog dispersed on January 6 were acid 
(maximum 0.05 p.p.m., as HeSO,). The nature of the alka- 
line matter present is unknown ; alkali carbonates as aero- 
sols would react with SOs, so it was probably organic. The 
acid (which may have been present in small quantities while 
the filter samples were, as a whole, still alkaline) may have 
been sulphuric. Impaction of droplets on slides coated with 
indicator (N. W. Wootten, unpublished results, 1956) showed 
that the acid was present in droplets of 10 «» M.M.D., which 
were far fewer in number than were the smoke particles. 

The fog when inhaled through the mouth produced slight 
tickling at the back of the throat, similar to that produced 
by inhaling H2SO, mist in very small concentrations (<0.1 
p.p.m.). The irritation was very inconstant, and was not 
severe enough to cause coughing; it was not possible to 
determine whether it was alleviated by ammonia. It was 
not present when a Siebe Gorman “ microfilter” was worn. 
On this occasion, therefore, H»,SO, mist was not a major 
constituent; such respiratory effects as the fog produced 
(as described above) in otherwise healthy persons could be 
attributable to gaseous SO, alone. The fog had no effect on 
guinea-pigs exposed to it. 


Discussion 


Our experiments have indicated that many of the pos- 
sible contaminants of the atmosphere are highly irritant 
substances. SOs, H2SO, mist, certain aldehydes, and NO» 
can all produce death in animals from irritation of the air- 
way and/or pulmonary tissues. CO concentration, particle 
size, and cold are other variants which might influence 
toxicity. In general our researches so far suggest that sul- 
phur compounds are important acute toxic agents in smog 
(Firket, 1937). 

The peak concentration of SO: in the 1952 London smog 
was 1.34 p.p.m. (say 3.58 mg. per cubic metre at 20° C.); 
but this was an average figure for a 48-hour period, so that 
at times the actual concentration may have been much 
higher. SOz concentrations of this order may in general 
not be very harmful (Anderson, 1950), but some appar- 
ently normal individuals do show an increased airway resis- 
tance during exposure. Asthmatics and bronchitics may, 
of course, react more dramatically. 

H2SO, mist is both more irritant to man and more toxic 
to guinea-pigs, especially with medium-sized particles, which 
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may impact better in the larynx and trachea. It is not 


certain whether HeSO, was present in the 1952 smog, but 
Ellis (1931) has found concentrations of it in fogs to be as 
much as three times that of SO». Therefore, an average 
concentration of 4 p.p.m. might have existed in the Lon- 
don fog of 1952; with a suitable particle size and tempera- 
ture, such a concentration might produce long-lasting re- 
spiratory symptoms in a proportion of otherwise normal 
men, and those with a pre-existing respiratory ailment might 
have a more serious response to a smaller concentration. 

If HeSO, and SO» are important toxic agents in smog 
their effects could be neutralized by means of ammonia. 
Indoors this is easy; the amount of ammonia required to 
neutralize all the sulphur acids in a house or hospital ward 
would be of the order of 2 g. Ammonia is a compara- 
tively harmless substance ; the “threshold limit” for man 
is given as 100 p.p.m. Ammonia gas could be added 
to the output of large chimneys to neutralize their SO: 
content. 

Nitrous fumes, CO, and irritant aldehydes are emitted 
into the atmosphere from the exhausts of diesel engines. 
It is impossible, at present, to say how important these con- 
taminants may be. NOs is formed in large quantities by 
the petrol engine (Hanson and Egerton, 1937); the fumes 
from this engine contain more CO but less aldehyde than 
those from a diesel engine. Petrol-engine fumes should 
therefore, even apart from their CO content, be at least 
as toxic as diesel fumes, although they would probably have 
less effect on the trachea and bronchi. 

One of the difficulties in interpreting experimental data 
from so-called normal although sometimes susceptible 
animals and men in terms of morbidity and mortality in fog 
is that the latter affects only a specially sensitive small pro- 
portion of the general population. A significant observa- 
tion was made in the SOs experiments described above. 
Here it was noticed that in the early stages, when the mor- 
tality was low, small differences in sensitivity (for example, 
between fresh and pre-smoked mice) gave rise to much 
larger differences in mortality. This is to be expected if 
the lethal dosage is distributed according to a “ normal” 
law. If a similar phenomenon appeared in human mor- 
tality during smog it would mean that a slight increase in 
the contamination or duration of the smog would lead to a 
large increase in mortality; while if the fog contained a 
number of irritants, elimination of any one of them (for 
instance, coal distillates by reducing coal burning or sulphur 
oxides by means of ammonia) would reduce mortality con- 
siderably. In such a phenomenon could lie the greater 
lethality of, for example, the 1952 London smog as com- 
pared with others. 


Summary 

In a study of potential atmospheric pollutants, the 
effects on animals of sulphuric acid mist, sulphur dioxide, 
smoke, mixtures of SO, and smoke, coal distillates, wood 
distillates, acrolein, and diesel fumes (under four different 
running conditions) have been investigated. The guinea- 
pig is very sensitive to sulphuric acid mist, but, apart 
from this, the concentrations of pollutants required to 
produce any effect on animals are very much greater 
than those found in smogs. 

The effects of H,SO, mist, SO,, and a number of 
aldehydes on human beings have been studied. Sulphur 
dioxide in low concentration causes bronchoconstriction 
in certain cases ; sulphuric acid mist can cause bronchitic 
symptoms, and is irritant in concentrations below 0.1 
p.p.m. The toxicity of these compounds is annulled by 
ammonia. 

Some results obtained during the London smog of 
January 4—6, 1956, are described. 

It is concluded that the toxic effects of smog are due 
to the action of small quantities of pollutants on 
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exceptionally sensitive human beings; the substances 
concerned are probably, but not certainly, the sulphur 
compounds 
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Splenoportal venography by percutaneous injection into 
the splenic pulp was first performed by Boulvin ef al. 
in 1951. A large number of splenoportal venograms 
have been carried out by different observers and much 
useful information has been gathered from visualization 
of the portal circulation. The communication by 
Atkinson ef al. (1955) is particularly valuable in this 
respect. We became interested ir the procedure after 
reading the paper by Dreyer and Budtz-Olsen (1952), 
and since that time a series of 46 successful splenoportal 
venograms have been performed by the method of 
percutaneous injection into the splenic pulp. 

Most of these cases were subsequently operated upon 
for splenectomy, or splenorenal shunt, or ligation of 
hepatic and splenic arteries. Opportunity therefore 
presented itself for correlating the pre-operative 
assessment of the splenoportal circulation, as judged by 
the venographic procedure, with the actual anatomical 
state of the circulation, the portal venous pressure, and 
the naked-eye and histological state of the liver. 

This communication is based mainly on the findings 
of the cases subjected to operation, but also includes a 
few cases which were not operated on but in which the 
splenoportal venograms were studied and interpreted 
along with the clinical diagnosis. 

Certain suggestive venographic patterns have been 
formulated as a result of this study. 


Clinical Material and Investigation 


Of 54 cases in which splenic venography was attempted, 
successful venograms giving significant information were 
obtained in 46 (see Table), 5 were unsuccessful owing to 
spasm of the splenic vein, and in 3 others the findings were 
inconclusive, Operations were carried out in 32 cases— 
12 of tropical splenomegaly of uncertain origin, 10 of 
splenomegalic cirrhosis, 6 of portal cirrhosis, and 4 of 
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Analysis of 46 Cases with Successful Venograms 


! 
Nature of Case | Operated | Non-operated | Total 
1. Tropical splenomegaly | 12 0 12 
2. Infrahepatic obstruction a 2 6 
| | (1 confirmed | 
} | at necropsy) | 
3. Cirrhosis of liver: | 
Splenomegalic 10 3 | 
Portal 6 3 
Biliary | | tf 
Nodular hyperplasia 0 | 1 1 4 
4. Suprahepatic obstruction 0 | 5 5 
“Total 32 | 14 46 


infrahepatic obstruction of the splenoportal system. In 
each of these cases, the portal venous pressure was measured 
at the time of operation, the naked-eye appearance of the 
liver noted, and a biopsy taken. When splenectomy was 
performed the weight of the spleen was recorded and its 
histology subsequently studied. 

The series of 14 cases which were not operated on in- 
cluded 3 of splenomegalic cirrhosis, 1 of biliary cirrhosis, 
2 of portal cirrhosis, 1 of nodular hyperplasia following 
subacute hepatic necrosis, and 2 of infrahepatic obstruction 
of the splenic vein. In one of the cases in this last group 
obstruction of the splenic vein was confirmed at necropsy. 
In the remaining 5 cases the clinical features were suggestive 
of suprahepatic obstruction of the hepatic venous system. 


Results 


As a result of this study it seems that the venographic 
appearances fall into four characteristic patterns, 

1. Pattern of Tropical Splenomegaly of Uncertain Origin 
(12 cases, all operated on).—In this type the splenic and 
portal veins were very dilated and tortuous. In the absence 
of secondary cirrhotic changes in the liver, collaterals were 
not present in any case. The bifurcation of the portal vein 
at the porta hepatis was well seen. The intrahepatic 
radicals were very faint and the peripheral branches were 
indistinct. However, in a few cases, when they were faintly 
visualized, the pattern did not show any distortion (Fig. 1). 

2. Pattern of Infrahepatic Obstruction (6 cases: 4 
operated ; 1 not operated ; 1 proved by necropsy).—In splenic 
vein obstruction the dye terminated abruptly at some part 
in its course (Fig. 2), whereas in cavernomatous transforma- 
tion of the portal vein (Fig. 3) the dye became diffusely 
distributed over numerous small tortuous channels (Das 
and Basu, 1956). In both cases many collaterals were 
present 

3. Pattern of Intrahepatic Obstruction due to Cirrhosis of 
Liver (23 cases ; 16 operated ; 7 not operated).—This group 
can be subdivided into two categories. 


Fic. 1.—Venogram in a case of tropical splenomegaly, showing 
marked dilatation and tortuosity of the splenic and portal veins. 
The intrahepatic radicles are poorly seen. 


* 
> 
| 
Britisn 


Oct. 20, 1956 


(i) Pattern of Pure Portal Cirrhosis (8 cases).—Here the promin- 
ent features were (a) distortion, poor visualization, and absence 
of regular and dichotomous branching of the peripheral intra- 
hepatic radicles; (6) pooling of the dye, often at the site of 
the proximal intrahepatic radicles; and (c) presence of numerous 
collaterals, directed upwards as well as downwards. The splenic 
and portal veins were more or less of normal calibre. The col- 
laterals most commonly seen were those of the left gastric and 
paraoesophageal series. The inferior mesenteric vein was very 
commonly visualized. In the main there are two types of ap- 
pearances. In one the contrast medium is concentrated in a 
few of the larger branches in the substance of the liver near 
the hilum. Often there is pooling of the dye at this site. The 
peripheral branches 
are not seen at all. 
the overall appear- 
ance is like that of a 
withered tree (Fig. 
4). In another type 
the peripheral 
branches are better 
visualized, but the 
regular dichotomous 
branching of the 
radicles is absent. 
Both distortion and 
contraction of the 
intrahepatic branches 
are present (Fig. 5). 

(ii) Pattern of 
Secondary Portal 
Cirrhosis Following 
Long - standing 


Fic. 2.—Obstruction of the splenic vein 


with large upwardly directed collaterals. Splenomegaly 
Portal vein and intrahepatic channels not (splenomegalic _ cir- 
seen. rhosis) (13 cases: 10 


operated; 3  non- 
operated).—Here, although the collaterals were present in 
many cases and the intrahepatic radicles were similarly dis- 
torted, pooled, and partly visualized peripherally, the main 
splenic and portal veins were dilated and tortuous (Fig. 6). There 
were two other cases in which the venographic pattern was akin 
to that described for splenomegalic cirrhosis: one was a case 
of biliary cirrhosis, and the other a case of nodular hyperplasia 
of the liver following subacute hepatic necrosis. 

4. Pattern of Suprahepatic Obstruction (5 cases, not 
operated).—In this type the intrahepatic radicles of the 
portal vein were very prominent and were well visualized 
right up to the periphery. Unlike the pattern in cirrhosis of 
the liver, there was no distortion of these intrahepatic 
channels, nor was there any evidence of pooling of the dye 
(Fig. 7). Collaterals were present in three cases. 


Discussion 
Amongst the series of tropical splenomegalies without 
cirrhosis operated on, the weights of the spleens ranged 
between 1.100 and 3,000 g. Nine had portal venous pres- 
sures below 200 mm. of saline and in two others the pressure 


Fic. 3.—Cavernomatous transformation of the portal vein. The 
dye is diffusely distributed at the site of the portal vein and there 
are numerous upwardly directed collaterals. 


Oct. 20, 1956 


SPLENOPORTAL VENOGRAPHY 


Mepicat JOURNAL 917 
was 200 and 300 mm. of saline. In all cases the splenic as 
well as the portal vein were greatly dilated in spite of there 
being no significant hypertension in nine. This dilata- 
tion was therefore caused by the large splenic effluent and 
is not an indication of portal hypertension. The absence 
of collaterals in any of the cases lends support to this view. 
The tortuosity of the vein is due to the large splenic mass 
causing distortion of-the course of the vein. It was not 
necessarily due to 
mechanical dis- 
placement of the 
spleen at the time 
of injection, as sug- 
gested by Fuld and 
Irwin (1954). This 
was confirmed at 
operation in many 
cases. The faint 
visualization of the 
undistorted intra- 
hepatic radicles 
presumably 
due to two factors: 
dilution and diffu- 
sion of the dye on 
reaching the liver, 
and its rapid transit 
through un- 
obstructed portal fig, 4.—** Withered tree appearance of 
bed. the intrahepatic portal radicles in 

of the venographic 


veins are not dilated. 

pattern in the infra- 

hepatic obstruction group is easily understood and has been 
confirmed in four out of the six cases. In one case—in 
which the venogram suggested cavernomatous transforma- 
tion of the portal vein, with numerous upwardly directed 
tortuous collaterals involving the left gastric, the short 
gastric, and other unidentifiable veins (Fig. 3)}—the anatomi- 
cal pattern was confirmed at operation. The portal vein 
was absent and the numerous collaterals could be seen 
coursing upwards towards the cardia. In three other cases 
of obstruction of the splenic vein (as judged by venography) 
the diagnosis as regards the site of obstruction and the 
nature of collaterals was confirmed in two at operation and 
in the other at necropsy (Das and Basu, 1956). In another 
case of portal cirrhosis of the liver the venographic appear- 
ance suggested thrombosis of the portal vein (Fig. 8). The 
contrast medium terminated at the site of origin of the 
portal vein and was diverted through numerous collaterals. 
These findings were later confirmed at operation. 


| 
| 


Fic. 5.—Absence of regular dichotomous branching of the intra- 
hepatic radicles in a case of cirrhosis of liver. There is pooling 
of the dye at places. Numerous collaterals are present. 
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The venographic pattern in cirrhosis of the liver is more 
obscure and requires careful elucidation. A careful review 
of our material shows that the intrahepatic radicles are dis- 
torted by the fibrotic process, Further, the degree of dis- 
tortion is roughly proportional to the extent of the fibrosis. 
The left main branch of the portal vein at the hilum of 
the liver was often not seen at all. In general, these 
findings are in conformity with those of Atkinson ef al. 
(1955) 

Additional features in this pattern are the presence of 
numerous collaterals, which is explained by the degree of 
portal hypertension. In our cases this ranged between 340 
and 385 mm. of saline. The lumen of the splenoportal 
trunk was not dilated in the absence of significant spleno- 
megaly. We therefore feel that portal hypertension, per se, 
does not necessarily lead to dilatation of the splenic and 
portal veins, 

As is to be expected, when cirrhosis had supervened in 
long-standing cases of splenomegaly, the pattern was a mixed 
one—showing dilatation and tortuosity of the splenoportal 
system, characteristic distortion of the intrahepatic radicles, 
and presence of collaterals, The same expected pattern was 
seen in a case of biliary cirrhosis and one of subacute 
hepatic necrosis, both associated with splenomegaly. The 
enlarged spleen in these two cases contributed to the dila- 
tation of the splenic vein. 

In five of our cases the venographic pattern was 
found to be significantly different from other types, partic- 
ularly with regard to the intrahepatic channels. Four of 
these cases conform to the clinical picture described for 
veno-occlusive disease of the liver (Stuart and Bras, 1955). 
One of these was a case of polycythaemia vera, and the 
histological appearances of the liver biopsy material was 
highlv suggestive of suprahepatic obstruction. The fifth case 
was one of congestive cardiac failure with hepatomegaly. 
The intrahepatic radicles were well seen right up to the 
periphery of the hepatic parenchyma. They showed normal 
regular dichotomous branching. There was no distortion or 
contraction of the branches, and pooling of the dye was not 
seen. Collaterals were present in three cases, and their 
visualization presumably depended upon the degree of the 
portal hypertension. This type of appearance may be attri- 
buted to obstruction to the outflow of the blood from the 
liver that may result from hepatic venous thrombosis or 
from rise of pressure in the inferior vena cava through con- 
gestive cardiac failure or constrictive pericarditis. We have 
therefore called this type the pattern of suprahepatic 
obstruction. In later stages of this type actual cirrhotic 
changes in the liver may supervene and alter the charac- 
teristic venographic pattern 

This investigation indicates that portal hypertension can 
be assessed with a fair degree of accuracy from the veno- 
graphic patterns. The presence of collaterals is the most 
significant indication in this respect. For example, of the 


Appearance in a case of splenomegalic cirrhosis. The 
splenic and portal veins are dilated and tortuous, and collaterals 


Fic. 6 


are present. 
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Fic. 7.—Appearance suggestive of suprahepatic obstruction. The 

intrahepatic radicles are well visualized up to the periphery and 

there is normal dichotomous branching. Collaterals are 
present. 


Fic. 8.—Non-visualization of the portal vein due to thrombosis 
in a case of cirrhosis of liver. Numerous collaterals are present. 


six cases of portal cirrhosis—which were operated upon in 
our series of cases—collaterals were present in five. In each 
of these the portal pressure was above 300 mm. of saline. 
On the other hand, preoperative clinical indications of 
portal hypertension, such as recurrent haematemeses (2 
cases), presence of prominent abdominal venous collaterals 
(4 cases), ascites (4 cases), and oesophageal varices as seen 
in skiagraphy (2 cases), were less frequent. 

Similarly in cases of tropical splenomegaly, those show- 
ing collaterals on venography invariably had raised portal 
venous pressure and cirrhotic changes in the liver. By con- 
trast, in cases of splenomegaly without collaterals there was 
no significant portal hypertension. There were, however, 
rare exceptions to this general observation. 

In our opinion, therefore, the presence of collaterals in 
splenoportal venography is a positive indication of portal 
hypertension and appears earlier than other clinical 
evidences. 

Portal venography, it seems to us, is also of value in the 
assessment of liver cirrhosis. The changes in the intra- 
hepatic pattern described previously and the presence of 
collaterals together give an accurate estimate of the 


‘ presence as well as of the extent of the fibrotic process of 


the liver. 

Before operation, infrahepatic obstruction can be diag- 
nosed with certainty by portal venography alone. Not only 
can the site of obstruction be accurately determined but 
often its nature can also be assessed. 

With regard to suprahepatic obstruction, although we 
havé suggested a characteristic venographic pattern on the 
basis of our clinical experience, further confirmation is 
necessary by operation, necropsy examination, or catheteri- 
zation studies of the hepatic veins. 
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Venographic appearances in all these types of cases could 
be of great help to the planning of the operation—as regards 
both its indication and its nature. In tropical spleno- 
megaly the absence of collaterals and the normal appear- 
ance of the intrahepatic radicles would signify absence of 
portal hypertension and liver changes and therefore 
splenectomy alone would be justified. On the other hand, 
the presence of such changes would often indicate a shunt 
procedure in addition. In infrahepatic obstruction the veno- 
gram would help the surgeon to anticipate the exact site 
and often the nature of the obstruction. For splenic vein 
obstruction, splenectomy would suffice in many cases, 
whereas in cases of portal vein obstruction a shunt opera- 
tion would again be indicated, 

In portal hypertension due to cirrhosis of the liver, 
visualization of a patent portal vein would enable the 
surgeon to plan a portacaval shunt if necessary, whereas its 
non-visualization—as in one of our cases—would indicate 
portal vein thrombosis and would preclude such a pro- 
cedure. Further, the presence of secondary portal hyper- 
tension in cases of suprahepatic obstruction, as judged by 
the presence of collaterals, would lead to consideration of 
portacaval anastomosis. 


Summary and Conclusion 


Splenoportal venography has been performed success- 
fully in 46 cases, 32 of which were operated on. The 
operative findings are correlated with the venographic 
appearances. 

The clinical material consisted of 12 cases of tropical 
splenomegaly of uncertain origin, 13 cases of spleno- 
megalic cirrhosis, 8 cases of portal cirrhosis, 1 case of 
biliary cirrhosis, | case of subacute hepatic necrosis with 
nodular hyperplasia, 6 cases of infrahepatic obstruction, 
and 5 cases of suprahepatic obstruction. 

Four types of characteristic venographic patterns are 
described and discussed. These are for: (a) tropical 
splenomegaly of uncertain origin uncomplicated by 
cirrhosis of the liver ; (b) infrahepatic obstruction of the 
portal venous system ; (c) intrahepatic obstruction due 
to cirrhosis of the liver and splenomegalic cirrhosis ; and 
(d) suprahepatic obstruction of the hepatic venous 
outflow. 

The value of portal venography in assessing the 
presence of portal hypertension and cirrhosis of the 
liver is discussed. Visualization of the collaterals is one 
of the earliest indications of portal hypertension. 

In infrahepatic obstruction, portal venography gives 
an accurate indication of the site and some indications 
of the type of obstruction. 

The venographic findings could be of great help in the 
planning of a suitable operative procedure in abnorma- 
lities of portal circulation. 


We are grateful to Dr. A. K. Dutta Gupta, Principal, Nilratan 
Sircar Medical College, for allowing us facilities for the investi- 
gation and for the use of the case records. Dr. S. Bose, profes- 
sor of radiology and Dr. R. Roy Choudhury, radiologist, Nilratan 
Sircar Medical College, helped us considerably. 
Chaudhuri, Director, School of Tropical Medicine, Calcutta, 
referred to one of us some cases for operation, which have been 
included in the series, and our thanks are due to him. 
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NEOSTIGMINE-RESISTANT 
CURARIZATION 


BY 


A. R. HUNTER, M.D., F.R.F.P.S., F.F.A.R.C.S. 
Anaesthetist, Royal Infirmary, Manchester 


One of the greatest attractions of the competitive 
myoneural blockers is their reversibility by antidote 
drugs. Indeed, it has become almost an article of faith 
with those who use agents of this type that it is safe to 
maintain curarization right up to the time at which the 
abdomen is closed, in the sanguine expectation that the 
paralysis will then be undone by neostigmine. It was 
therefore somewhat disquieting to be called by a registrar 
some two years ago to see a patient in whom the admini- 
stration of this drug had failed to produce the expected 
recovery. Since that date four other cases of this type 
have been reported to me by registrars. Details of a sixth 
case were received from another source. 


The Syndrome 

In every instance the patient was elderly and dilapidated, 
and yet, though ill, was fit by ordinary standards for general 
anaesthesia. After premedication with morphine and atro- 
pine or papaveretum and scopolamine in safe amounts, 
anaesthesia was induced with a suitably small dose of 
thiopentone ; the patients were intubated with the aid of 
suxamethonium, and breathing began again after a perfectly 
normal interval of a minute or two. Subsequently, 
anaesthesia was maintained with nitrous oxide and oxygen, 
together with small doses of pethidine and thiopentone. 
Relaxation was obtained in four of the cases by giving gal- 
lamine triethiodide and in two from p-tubocurarine. In 
none of the cases was the dose excessive for the duration and 
magnitude of the operation performed. At the end of the 
Operation neostigmine was given in two lots of 2.5 mg., each 
with 1/100 gr. (0.65 mg.) of atropine. Spontaneous respira- 
tion returned, but in every case its amplitude was insufficient 
to maintain life. The patients continued with depressed 
respiration until, in spite of adequate assistance of the breath- 
ing, death from circulatory failure ensued some 6 to 8 hours 
after the end of the operation. 

Apart from maintenance of adequate ventilation the fol- 
lowing resuscitative measures were employed. 

Vasopressor drugs were given in all instances to maintain 
the blood pressure when it declined. “ Tensilon ” was given 
to three of the six patients in repeated doses of 10 mg. with 
sufficient atropine (usually 1/200 gr.—0.32 mg.) to prevent 
muscarinic effects. It produced only an evanescent improve- 
ment in the breathing, which after some five minutes 
returned to its previously depressed inadequate level. Addi- 
tional increments of 1.25 mg. of neostigmine also improved 
the situation a little in these cases, but there was again a 
tendency to relapse after some 10 to 20 minutes. In no case 
was it possible to obtain complete recovery by giving this 
drug, but its administration never aggravated the situation. 
All the patients received a large dose of nikethamide, which 
produced in its turn an even more poorly sustained period 
of recovery. The intravenous administration of potassium in 
the form of Nabarro’s solution was tried in two of the cases. 
In one of these there was a definite improvement, although 
completely normal respiration did not recover before ulti- 
mate circulatory failure occurred. In the other instance where 
this solution was used no response whatever was obtained. 

The surgical conditions from which these patients were 
suffering were all of the nature of an ileus with or without 
peritonitis. Two of them had acute cholecystitis. In another 
case the source of the infection was not apparent even at 
necropsy, and in yet another a 36-hour perforation of a 
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gastric ulcer was the underlying lesion. The fifth case had 
had a resection of the colon some three weeks previously 
A week before he had had a leak from his suture line with 
the development of peritonitis and subphrenic abscess. The 
last case was of acute colonic obstruction in an elderly man 


Discussion 
Cases of extreme sensitivity to myoneural blocking agents 
of the anti-depolarizing or competitive type have already 


been recorded by Gray and Halton (1948) and Condon 


feature 


(1951). Im these cases, however, the main feature of the 
condition was an abnormal sensitivity to normal doses of 
the drugs. In the cases which I have described, however, 
ordinary doses of the relaxant drugs were required to pro- 
duce abdominal! relaxation. In some of them, indeed, spon- 
taneous respiration became depressed after the administra- 
tion of the relaxant, but was not in fact abolished until just 
before closure e atx n other words, the essential 
problem in patients under review was not that they were 


abnormally sensitive to the relaxant drug. but that its curariz- 
F ng beyond its normal span, and, further, 
that it could not be undone by neostigmine. 

Most of the patients were already extremely ill when they 
came to operation, and it might seem possible that death was 
coincidental to the administration of the relaxant. In fact, 
however, though circulatory depression was present at the 
end of the anaesthesia in these cases, there was certainly 
enough circulatory activity to convey all the vasopressor and 
analeptic drugs from the place of their injection to the site 
where they acted. Further, in three of the cases there was a 
definite though fleeting response to the administration of 
tensilon. It would therefore seem as if there was some 
major abnormality of the physiology of the myoneural junc- 
tion which made these patients fail either to recover spon- 
taneously or to respond to neostigmine. The only other 
point of interest is that in all the instances described death 
was not due to respiratory insufficiency but to circulatory 
degeneration and peripheral vascular failure, which developed 
at varying times after the operation in spite of adequate 
artificial respiration. 

One rather attractive explanation of the syndrome will 
unfortunately not bear detailed inspection. It might seem 
possible that in these cases the neostigmine had itself become 
a myoneural blocking agent or that it had produced an excess 
of acetvicholine which had interrupted conduction at the 
end-plate. If either of these events had occurred the injec- 
tion of more neostigmine would have intensified the paralysis 
rather than relieved it. Similarly, it is unlikely that tension 
would have improved such a situation 

Block of the respiratory centre itself by curarizing drugs 
has been described (Ellis et al., 1952). This condition is said 
to be reversible by nikethamide. There was, however, no 
sustained response to respiratory stimulants in these cases. 
Further, the type of breathing which was present was that 
characteristic of a fully active respiratory centre struggling 
hard to overcome a barrier of peripheral curarization rather 
than that of a central depression of breathing. 

Lastly, it is possible that a hypercarbia due to insufficient 
ventilation may have been responsible. It is certainly true 
that a state of respiratory depression and persistent myo- 
neural block can arise after the administration of suxa- 
methoniom in experimental animals exposed to high concen- 
trations of carbon dioxide (Davis ey al.. 1955). Scurr (1954), 
too, has reported a case where seeming curarization due to 
decamethonium was relieved by hyperventilation. A similar 
case has been reported by Gray and Fenton (1954) in a 
patient to whom p-tubocurarine had been given. Manual 
hyperventilation of my patients, however, produced no im- 
provement. Indeed, its result was always temporarily to 
ageravate the respiratory depression. Further, in one case 
a slow recovery of myoneural block during the post-operative 
period was directly demonstrated by faradic stimulation of 
the flexor muscles of the forearm at a motor point. 
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It is interesting that while this material was being collected 
four other cases were submitted to me where neostigmine- 
resistant curarization seemed to have occurred, but where, 
in fact, the history made it clear that carbon dioxide narcosis 
was the essential lesion. 

If it is accepted that the condition was in fact due to 
neostigmine-resistant myoneural block, it is pertinent to ask 
what was responsible for its persistence. It seems possible 
that some disturbance of the plasma electrolytes may be 
the explanation, for it is well known that in experimental 
animals abnormalities of the sodium—potassium balance at 
the end-plate can seriously interfere with its function. In 
patients of the type described such an upset was quite likely 
to be present. For they were extremely ill, and, further, had 
a gross disturbance of gastro-intestinal function. Vomiting 
had occurred in some, and in all some degree of ileus was 
present. Several of them had had considerab!e amounts of 
isotonic sodium chloride, with or without dextrose, infused 
intravenously in the hours or days preceding operation. 
Further, it is by no means impossible that elderly patients, 
especially women living by themselves, would have been for 
some time on a diet deficient in potassium. Deficiency of 
this ion in the body must therefore be considered as a cause 
of the disturbance. 

It is admitted that the serum potassium level, determined 
in only one case, and that on a specimen which had stood 
overnight, proved to be normal, but an intracellular potas- 
sium deficiency may, especially in acidotic states, occur even 
if the concentration of the circulating ion remains unchanged. 
Further, in one case electrocardiographic evidence was 
obtained of the characteristic changes produced by potassium 
deficiency. Also, it was possible to obtain a temporary im- 
provement in this patient’s condition by injecting fluid con- 
taining this substance ; in another case the transfusion of 
stored blood which has a high potassium content also pro- 
duced a marked improvement. The evidence for potassium 
deficiency is, however, really slender, and it is advanced 
only as a tentative hypothesis upon which further work may 
be based. The main purpose of this article is, indeed, to 
draw attention to this condition, which does not seem to have 
been described so far, in the hope that further work on its 
aetiology will be stimulated thereby. 

It is interesting that Dripps (1953) reported a group of 
cases in which much less lethal prolongation of the action 
of both decamethonium and p-tubocurarine occurred. After 
reviewing the various possible aetiological factors he reached 
virtually the same conclusions as those set out in this paper. 
Foldes et al. (1952) have also reported recovery from re- 
spiratory depression due to “ mytolon ” after the administra- 
tion of potassium. I would, however, caution against the 
indiscriminate administration of potassium in cases of this 
kind. For an additional case of the type described in this 
paper seen lately had a serum potassium of 38 mg. per 100 
ml. 

From the practical point of view it is important to recog- 
nize the type of patient in whom competitive myoneural 
blocking agents are likely to be neostigmine resistant—that 
is, the elderly patient with ileus—and to use in them either 
some form of regional analgesia or a suxamethonium drip 
which allows the myoneural block to be more readily modi- 
fied to meet the immediate needs of the individual patient. 
If competition blockers must be used they should be given 
only in amounts which will not seriously interfere with 
breathing. 


Summary 


In six elderly patients curarization produced by anti- 
depolarizing myoneural blocking agents persisted after 
the administration of seemingly adequate doses of 
neostigmine. It seems possible that this disturbance was 
due to an upset of the electrolyte balance in these 
patients ; but the evidence is slight, and further investi- 
gation is required to elucidate the problem. 
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TREATMENT OF ADDISON’S DISEASE 
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AND 
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Physician to Out-patients, Royal Victoria Hospital, Belfast 


Differences of opinion still exist concerning the best 
method of treating patients with Addison's disease. The 
first real advance came with the discovery of deoxy- 
cortone acetate (D.C.A.), and early work with this 
substance was reported by Simpson (1938). It was soon 
clear, however, that D.C.A. provided only partial control. 
Patients remained liable to hypoglycaemic attacks, while 
any severe stress would still precipitate a dangerous and 
often fatal crisis. When cortisone became available it 
was evident that this substance exerted a profound 
effect: hypoglycaemia was abolished and the patient’s 
improved energy, well-being, and weight gain, with 
improved ability to withstand stressful situations, clearly 
demonstrated its usefulness. 

At first cortisone and D.C.A. were used together 
(Thorn et al., 1951.; MacNeal, 1951; Laurie, 1951; 
Fourman and Horler, 1954). Sorkin and Soffer (1953) 
state that D.C.A. is the most important hormonal 
preparation necessary in the maintenance of a patient 
with Addison’s disease. They believe it should be 
employed in all cases because of its striking ability to 
correct disturbances in sodium and _ potassium 
metabolism. Thorn (1955) states that the amount of 
cortisone or hydrocortisone required to restore to normal 
the metabolism of sugar, etc., is too small to assure a 
normal electrolyte and water balance, and so he advises 
the addition of 10-15 g. of sodium chloride daily, or, 
in the majority of cases, D.C.A. with a normal sodium 
and potassium intake. 

On the other hand, Simpson (1953) believed that when 
cortisone became freely available it would provide the 
basic treatment, supplemented, if mecessary, with 
additional salt or D.C.A. Hart (1954) treats his 
adrenalectomized patients and patients with Addison's 
disease with cortisone alone and finds they can be main- 
tained quite satisfactorily without D.C.A. Bishop (1955) 
states that cortisone has to a large extent supplanted 
D.C.A. 

It was because of this conflict in opinion that 
we decided to test the effectiveness of various forms of 
treatment on patients with Addison's disease under their 
normal modes of life. In particular we were anxious to 
see if they could be kept in good health on cortisone 


alone. 
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Method 


To determine the most suitable method of treatment, four 
patients with Addison’s disease were studied over a pro- 
longed period. Three of these were considered to have 
severe Addison's disease, while the fourth was a moderately 
severe case. The patients were treated for periods ranging 
from 9 to 21 months with D.C.A., sodium chloride, and 
cortisone (combined therapy), and for a period ranging from 
6 to 10 months with cortisone alone. Each patient was 
assessed in detail before beginning treatment, when D.C.A., 
and salt were withdrawn, and at the end of the period with 
cortisone alone. As a safeguard every patient was inter- 
viewed monthly, and their blood pressure and weight were 
recorded. 

During each of the major examinations careful attention 
was directed to the following factors : (1) energy and capa- 
city for work and recreation ; (2) sense of well-being, emo- 
tional tone, and mental state ; (3) libido ; (4) incidence and 
severity of infections and crises; (5) weight; (6) blood 
pressure ; (7) pigmentation ; and (8) electrolytes and blood 
count. Clinical details of the four patients, together with 
treatment adopted, are given in Table I. 


Results of Treatment 


Energy and Capacity for Work.—The degree of weakness 
and prostration suffered as a result of the illness was gener- 
ally severe. In Case 1 the diagnosis had been made in 
1950 and treatment with D.C.A. given. While this had 
restored his energy to some extent, it was apparent that he 
was unable to undertake all the heavy work of the farm, 
and required additional help from his neighbours. Owing 
to increasing weakness he had received a further implant 
of 250 mg. of D.C.A. two months before we saw him in a 
typical Addisonian crisis. In Cases 2 and 3 progressive 
weakness occurred until work became impossible. A more 
fluctuating weakness characterized Case 4, and for weeks 
at a stretch this patient was unable to do much housework ; 
at other times she had more energy, but most household 
duties were a burden to her. However, before treatment 
with combined therapy began, she had been confined to 
bed for some weeks because of weakness and nausea, and 
was admitted to hospital for detailed investigation of her 
adrenal function and reserve. In these cases, with treatment 
the improvement in symptoms was striking, and energy 
returned to normal in three and nearly to normal in the 
other. There was no noticeable change in energy when 
D.C.A. and salt were stopped. The farmer (Case 1) and 
storeman (Case 3) both do heavy work and say they feel 
normal in every way on cortisone alone. One housewife 
(Case 2), who has a family of five to look after, is as fit 
and well on cortisone as on the combined treatment. The 
other housewife (Case 4), the only patient whose return 
of energy has not quite matched her original strength, felt 
no alteration in strength when D.C.A. and salt were with- 
drawn. 

Sense of Well-being, Emotional Tone, and Mental State. 
—Three patients were mentally dull and two were depressed 
when untreated. All returned to normal on combined treat- 
ment, and there was no alteration in this when D.C.A. and 
salt were withheld. 

Libido.—This was stated to be normal in one before 
treatment began and remained unchanged. In two, libido 
was depressed before treatment and improved with com- 
bined therapy. The improvement was maintained on corti- 
sone alone. One patient had complete absence of libido 
following hysterectomy previously, and treatment did not 
alter this. Improvement in libido is likely to be related 
to the change in the patient’s general condition rather than 
to any specific effect of the cortisone. 

Incidence of Infections and Severity of Crises—One 
patient, despite an implant of D.C.A. and additional salt 
therapy, was admitted to hospital in a severe crisis. One 
patient developed a crisis in hospital following anaesthesia 
for gastroscopy. A third patient had experienced recurrent 
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Case | 
Farmer, Aged 46 


Known Addison's disease for 18 


months; implanted elsewhere 


Clinical features 


Case 2 
Housewife, Aged 39 


Increasing pigmentation for 12 | 
months with marked weak- 


Case 3 Case 4 
Storeman, Aged 43 | Housewife, Aged 53 
years’ history of moderate 
weakness, with exacerbations 
from time to time More 


3 years’ loss of strength, with 12 
severe pigmentation. Addi- 
sonian crisis following gastro- 


with 250 me DCA. two ness. Strongly positive Kepler 

months before admission test. *No adrenal response to scopy. *No adrenal response recent prostration; confined to 
Admitted in severe crisis pre corticotrophin (17-ketosteroid to corticotrophin (hydrocorti- bert before admission because 
cipitated by acute tonsillitis output |-2 mg.24 hrs.; fol- sone 0 mg. /24 hrs. ; following of weakness and nausea, and 
lowing corticotrophin stimul- corticotrophin stimulation, occasional vomiting. Faintly 
ation, 2:Smg. 24 hrs.) | Omg. 24 hrs.) pigmented. Kepler test strong- 
ly positive on two occasions. 
| *No adrenal response to corti- 
cotrophin. (Urinary 17-keto- 
} steroid output 3 mg. 24 hrs.; 
following corticotrophin stim- 

ulation, 3 4 mg. 24 hrs.) 
Combined therapy Deoxvcortone trimethylacetate Deoxycortone trimethylacetate Deoxycortone trimethylacetate Deoxycortone trimethylacetate 
and duration microsuspension SO mg. every microsuspension 5O mg. every | microsuspension $0 mg. every microsuspension SO mg. every 
2 months, NaCl 4-6 g. daily 6 weeks, NaCl 6 g. daily at 2 months, NaCl 4 g. daily, 6-8 weeks, NaCl 6 g. daily, 
cortisone 25 mg. daily. Dura- first, later 3 g. daily, cortisone cortisone 12:5 mg. daily cortisone 12.5 mg. daily for 
tion 21 months 125 mg. daily Duration Duration 9 months 12 months, then 25 mg. daily. 


18 months 
| Cortisone 25 mg. daily. Dura- 


tion 6 months 


Cortisone alone 
tion 10 months 


* The method 


output before and following adrenal stimulation by intravenous corticotrophin, 25 


minor crises with attacks of vomiting and severe prostration. 
The fourth had a history of recurrent attacks of bronchitis. 
Since the institution of treatment no further crises and 
infections have occurred. It seems certain that cortisone is 
solely responsible for this major improvement in manage- 
ment. 

Weight—Combined therapy produced a gain in weight 
of 21 Ib. (9.5 kg.) in the patient admitted in crisis (Case 1). 
The other three gained weight in amounts varying from 
Sto 11 lb (2.3 to Skg.). The gain was generally maintained 
on cortisone alone, although slight falls were recorded in 
three and a gain in the fourth. The weight changes on 
withdrawal of D.C.A. and salt were not, however, significant. 

Blood Pressure—The effect of treatment on the blood 
pressure is shown in Table Il. All pressures rose on com- 
bined therapy. On cortisone alone there was a slight fall 
in the systolic levels, but the diastolic level rose in one, 
remained unchanged in one, and fell slightly in two. These 
changes do not seem to be significant, and it is clear that a 
satisfactory blood-pressure level can be maintained with 
cortisone alone 


Taste Il.—Blood-pressure Records 
— 
Case | Case2 | Case} | Case4 
Before treatment 95 30 12070 | 11070 | 12565 
Combined therapy 130 85 135 80 | 140 90 | 135 85 
Cortisone alone 120 80 125/85 ' 135,90 130 80 


These are the average B.P. levels recorded before and on 
combined therapy, and on cortisone alone. 

Electrolyte and Blood Findings—-Blood chemistry was 
checked before treatment started, at the end of the period 
on combined therapy, and at the final assessment at the 
end of the period on cortisone alone. Details are noted 
in Table Hl The values for serum sodium were a little 
higher than normal during combined therapy. The values 
on cortisone alone, however, were completely normal, and 
showed that, at the end of a six-months period or longer, 
cortisone was sufficient to maintain a satisfactory electrolyte 
level during the ordinary requirements of day-to-day living. 

Pigmentation.—Three patients were heavily pigmented 
before treatment started, and one was lightly and atypically 


Cortisone 12-5 mg. daily 


Duration 14 months 
Cortisone 12-5 mg. daily. Dura- | Cortisone 25 mg. daily. Duration 


Dura- 
tion 9 months 9 months 


adopted to test adrenal gland response to corticotrophin was the estimation of either the urinary 17-ketosteroid output or hydrocort‘sore 


mg., On two successive days. 


coloured (no buccal pigment). An improvement was noted 
in three cases. In two of these there was definite lightening 
with both forms of therapy, and in one the improvement 
was striking. In one severely pigmented subject there was 
little change with either form of treatment. Because of 
the known failure of D.C.A. to influence pigmentation in 
Addison’s disease it is probable that cortisone therapy is 
related to this improvement. 


Comment 


All patients were maintained in good health on cortisone 
alone. All say they feel as well on cortisone as they did 
on combined therapy ; one says he feels better, as the salt 
tablets sickened him. Despite the relatively limited effects 
that cortisone has on electrolyte metabolism, it seems clear 
from the practical viewpoint that cortisone can maintain 
these patients in electrolyte balance and maintain the blood 
pressure at a satisfactory level. 

The improvement in the patient’s general well-being on 
cortisone is striking when compared with pre-cortisone days. 
The absence of crises or infection during the period under 
review was noticeable, and all were satisfied with their 
physical and mental status during treatment. 

From the point of view of the patient, oral therapy with 
12.5 or 25 mg. of cortisone daily is satisfactory, and the 
avoidance of implants or the necessity for intramuscular 
injections with deoxycortone trimethylacetate is an advantage. 

From the experience gained in this study we believe the 
majority of patients with Addison's disease can be main- 
tained in good health on cortisone alone. In certain excep- 
tional circumstances this may not be possible, as the follow- 
ing example shows. 

In Case 1, after the final assessment had been made, the 
patient noticed some weakness and nausea during vigorous 
haymaking in the summer of 1955. The weather was ex- 
ceptionally hot and sweating was profuse, and, because 
of this, additional salt (6 g. daily) had to be taken. When 
seen by us a few days later his B.P. was 120/70 and electro- 
lytes read: Na, 139 mEq/1.; K, 5.1 mEq/l. ; Cl, 98.3 mEq 1. 
Therefore, in cases where sweating is profuse additional 
salt may be required or a compound such as 9-a-fluoro- 
hydrocortisone, which can be administered orally, might 


TABLE III 
| Case | Case 2 Case 3 Case 4 

BT. ct CA BT cr. | ca | ar. | ct CA BT. | cT CA. 
K 45 42 $4 5-5 4 $7 46 5.9 “het “9 
a: | 100 | | 100 103 100) | 100 101 104 
CO,C.P. | 19 28 25 27 26 | 24 


B.T. = Before treatment. C.T 


Combined therapy Cortisone alone. ‘Figures in mEq/!. 
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conveniently be combined with the daily cortisone. For 
most of the patients in these islands, however, cortisone 
alone seems adequate for full health. 


Summary 

An account is given of a clinical trial in which four 
patients with Addison's disease were studied over a 
period of 18 to 27 months. Initial treatment with a 
combination of cortisone, deoxycortone trimethylacetate 
microsuspension, and salt for 9 to 21 months was 
followed by maintenance on cortisone alone for 6 to 10 
months. 

The effects of both forms of treatment on the clinical 
and biochemical aspects are detailed. 

It is concluded that the majority of patients with 
Addison's disease can be maintained in good health on 
cortisone alone, without additional D.C.A. or salt. 


We wish to thank Professor G. McG. Bull for his assistance 
in preparing this paper and for allowing us to treat one of his 
patients. Our thanks are also due to Dr. J. A. Smyth and Mr. 
D. W. Neill, who carried out the biochemical investigations. 


ADDENDUM.—Cases 2, 3, and 4 have continued with corti- 
sone alone and have been on treatment for 17, 16, and 
16 months. All remain in good health and blood pressure 
and electrolytes are satisfactory. Case | is now on prednisone 
and D.C.A. as part of another clinical trial. Three addi- 
tional cases, not described above, are being successfully 
maintained solely on cortisone. Treatment has been given 
for 10, 16, and 17 months respectively. All have regained 
energy, and one, a frail woman of 64, withstood the stress 
of a fractured tibia without undue disturbance or recourse 
to D.C.A. therapy. Dosage of cortisone for all cases has 
varied between 25 and 12.5 mg. daily. Complicating illnesses 
or operations will require additional cortisone, and it must 
be provided when necessary. Experience gained with the 
seven cases, during and following the trial described, has 
confirmed our opinion of the value of cortisone as the 
sole method of treatment in Addison's disease, and we now 
recommend it as routine treatment for new cases. 
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Haemoglobin D in a Persian Girl: Presumably the 
First Case of Haemoglobin-D-Thalassaemia 


Haemoglobin D has been found occasionally in families in 
North America (Itano, 1951; Sturgeon, Itano, and Bergren, 
1955), in Britain (White and Beaven, 1954; Stewart and 
Maclver, 1956), and in Algeria (Cabannes, Sendra, and 
Dalaut, 1955). In Asia haemoglobin D was first found in a 
Sikh (Bird, Lehmann, and Mourant, 1955). It is now known 
that this haemoglobin variant is not rare in north-west 
Indians—-Sikhs and Punjabi Hindus (Bird and Lehmann, 
1956a, 1956b)—and in Gujeratis (Jacob, Lehmann, and 
Raper, 1956), in whom it was seen in 2% and 1% respec- 
tively. One family with haemoglobin D has also been dis- 
covered in the course of a survey of Turks (Aksoy and 
Lehmann, 1956); this has since been extended to over 400 
individuals. 

We have now seen haemoglobin D in a Persian girl, and, 
in addition to the anthropological interest of this observa- 
tion, the case is noteworthy as it seems to represent the first 
instance of a disease hitherto not described—haemoglcbin- 
D-thalassaemia. 

Case REPORT 


A Persian girl aged 18 was seen because of vague pains 
and anaemia. There were no remarkable clinical findings 
beyond pallor. Details of the haematological investigations 
are given in the Table and Fig. 1. It will be seen that there 


O90 


Fic. 1.—Blood smear of po (x 700). Note target cells, 
anisocytosis, and occasional poikilocyte. 


Haematological Investigations 


During a tour of the slum clearance areas in Liverpool 
on September 28 Mr. Duncan Sanpys, Minister of Housing 
and Local Government, said that in England and Wales 
there were some 850,000 insanitary and sub-standard dwell- 
ings. More than a quarter of these were in the Merseyside 
and Manchester area, and the problem was worse in Liver- 
pool than anywhere else. The city corporation had esti- 
mated that, of the 200,000 dwellings in Liverpool, nearly 
half needed to be demolished. After the war the housing 
shortage throughout the country made it difficult to pull 
down any house, however decrepit, which provided a roof 
over somebody’s head. But now that over 2 million new 
houses had been built the time had come when the families 
in the slums should be given their fair share of these new 
homes. Last year in England and Wales some 75,000 people 
were moved out of slums into new homes. This year the 
number was likely to be over 100,000, and might even be 
as much as 120,000. The Government's target was to re- 
house people from the slums at a rate of 200,000 a year. 


Patient 


Father Aunt 
Haemoglobin (g. 409 11-3 | 15-5 169 
Red cells (per c.mm.) 5-41 3-92 471 
Haematoecrit (%) .. 35 | 45 46 
M.C.H. (yy) 20-9 39-5 %6 
M.C.V. (cubic microns) 65 115 97 
M.C.H.C. (% 32:3 34-6 36.8 
M.C.D. 716 786 1% 
M.C. thickness 24 | 24 
Leucocytes (per c.mm.) 9,000 17,000 
Polymorphs 5,670 4,690 | 5,180 
Eosinophiis 135 210 | 70 
Lymphocytes ,, 2,700 1,820 4,610 
onocytes 450 | 1 
Film appearance | Many target cells, | Macro- Aniso- 
Anisocytosis + +| cytosis + cytosis + 
Poikilocytosis + 
Red cel! 7 
Begins. 0-45 0-45 | 0-50 
Necie , Ends 0-20 0-35 | 0-30 
Serum bilirubin (mg./100 ml.) 04 0-35 | 0-35 
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was extreme microcytosis without iron deficiency. The 
microcytosis was due to reduced thickness of the red cells 
rather than to a small! diameter. On electrophoresis a single 
band of haemoglobin was seen in the position of either 
haemoglobin S or D (see Fig. 2). Haemoglobin S and 


Negative Pole 


.—Line of Origin 


Positive Pole 


Control Patient 
Fic. 2.—Paper electrophoresis of patient’s haemoglobin (for 
details of technique see Lehmann and Smith, 1954). The con- 
trol contains haemoglobins A and S. Note that the patient's 
haemoglobin is found as a single band in the position of S, 
which is also that of D. 


haemoglobin D have identical electrophoretic properties, but 
they differ from each other in their solubility when in the 
reduced state, and by the fact that haemoglobin D does 
not cause the sickling phenomenon. The cells of this girl 
did not sickle on incubation with 2% sodium metabi- 
sulphite (Daland and Castle, 1948). In Itano’s (1953) solu- 
bility test 5 g. of the reduced haemoglobin was fully soluble 
in | litre of 2.24 M phosphate buffer at 25° C. (SO mg. per 
10 ml.). This would not have been the case if even part 
of the pigment had been sickle-cell haemoglobin. 

The only comparable observation has been made on a 
Sikh (Bird and Lehmann, 1956a, 1956b), in whom also all 
the haemoglobin presented on electrophoresis as a single 
band in the S/D position, and in whom the solubility test 
and the sickle-cell test were used to exclude the presence of 
haemoglobin S. The Sikh's cells did not contain foetal 
haemoglobin (F), there were no poikilocytes, and the man 
was fit physically. The abnormality of his blood was in 
fact discovered in a survey of normal soldiers. In the 
present instance 4.2 and 4.9% haemoglobin F were found 
on two different occasions by means of the standard one- 
minute alkali denaturation test (Singer, Chernoff, and 
Singer, 1951), and the girl had actually been examined be- 
cause of her anaemia and debility. 


COMMENT 


If a blood sample is found to contain no haemoglobin A, 
and only one and not two of its variants, no conclusion can 
be drawn regarding the genotype unless the family can also 
be studied. The blood can come either from a homozygote 
for the gene responsible for the particular variant of haemo- 
globin A, or from a heterozygote in whom the simultaneous 
presence of a thalassaemia gene has caused the suppression 
of haemoglobin A formation in the phenotype. Thus 
Edington and Lehmann (1955) found, in a survey of Gold 
Coast Africans, two people whose blood could not be dis- 
tinguished by the conventional laboratory methods from 
that of sickle-cell homozygotes, yet a subsequent study of 
the families revealed that both were instances of sickle-cell- 
thalassaemia—that is, both were double heterozygotes for 
the haemoglobin A and S genes and for the thalassaemia 
gene respectively, 

It was possible to examine the patient's father and the 
father’s sister, but unfortunately not the mother. Both 
relatives showed nothing but haemoglobin A in their blood. 
There was every reason to assume true paternity—and this 
was borne out by the blood group results so far as they 
could help in the absence of the mother. The D-haemo- 
globinosis could therefore not be an example of the 
homozygous haemogiobin D disease. It is almost certain 
that a thalassaemia gene must have been inherited from 
either the father or the mother. The father showed no 
microcythaemia, no increased resistance of the red cells to 
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hypotonic saline, and no target cells or poikilocytes in the 
blood smear ; foetal haemoglobin was absent. The only 
abnormalities were a raised mean corpuscular volume and 
a raised mean diameter of the red cells (see Table). There 
was no evidence of liver disease, neither clinical, nor were 
there abnormal values for serum albumin, globulin, thymol 
turbidity, serum electrophoresis, and serum pseudocholin- 
esterase. This was considered relevant, as liver disease can 
sometimes be associated with an otherwise unexplained 
macrocytosis (Hall, 1956). 

It may be relevant to quote Zuelzer, Neel, and Robinson 
(1956) : 

“It must be emphasized that the stigmata of thalassaemia minor 
are sometimes very slight . . . even with all the technics listed 
above, we have sometimes been unable to be certain of the diag- 
nosis when on genetic grounds it seemed highly probable. Thus 
Kaplan and Zuelzer . . . obtained three families in which one 
parent of a child with thalassaemia major failed to show clear 
stigmata of thalassaemia minor. In one family, for example, 
the father of a child with thalassaemia major had the following 
blood values: R.B.C.—4,600,000 ; hemoglobin—14 g.% ; hemato- 
crit—47% ; M.C.V.—102 c.u; M.C.H.—30.4 yy; M.C.H.C.— 
29.8%; fragility (osmotic)—begins: 0.48% saline, complete: 
0.28% saline; appearance of film—not unusual.” 

In their particular instance the American authors were 
able to discover at least one relative of the “ normal ™ parent 
who showed signs of thalassaemia minor, and they con- 
cluded that “the apparently normal parent most likely 
possessed a thalassaemia gene which failed to find its usual 
expression.” They do not remark on their unusual finding 
of an abnormally high M.C.V. in a non-anaemic person— 
an observation which is paralleled in the father of our 
patient, and which may be of some significance. 


Our thanks are due to Dr. G. D. Hadley for referring this 
patient to us, and for giving his permission to publish our results. 


MarTIN Hynes, M.D., M.R.C.P., 
Clinical Pathologist, Royal Northern Hospital, London, 
HERMANN LEHMANN, M.D., Ph.D., F.R.LC., 
Senior Lecturer in Chemical Pathology, St. Bartholomew's 
Hospital, London. 
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Perforation of Simple Ulcers of [cum as Cause of 
Peritonitis 


Simple ulcers of the terminal ileum, as distinct from ulcers 
due to uraemia, tuberculosis, typhoid, and other specific 
infections, have been clearly described by Paterson Brown 
(1924), who collected 33 cases from the literature and 
reported two of his own. Everts et al. (1948) have described 
45 cases, mainly culled from the literature; and further 
reports, mostly of single cases, have appeared chiefly in the 
Latin-American journals, 

The lesions are simple punched-out ulcers 4+} in. (3.2- 
6.4 mm.) across. They generally occur singly, but several 
may be present. There is usually no surrounding inflamma- 
tion, and no redness or increased vascularity of the over- 
lying peritoneum ; nor is there any marked oedema of the 
intestinal wall, and the lesions bear no constant relation to 
the mesentery. Microscopically they are simple, non-specific 
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ulcers eroding all coats. The base is a layer of granulation 
tissue and the intestinal wall is infiltrated with lymphocytes. 

The aetiology of the condition is unknown. Among sug- 
gested causes are infection, peptic digestion, trauma, and 
vascular abnormalities, but no one cause has been proved. 

The true diagnosis is rarely, if ever, made before opera- 
tion. Everts et al. describe melaena resulting from such 
ulcers in the chronic phase, but perforation is the commonest 
presenting feature, occurring in 81% of cases. If in a case 
of peritonitis no peptic ulcer or inflammation of the appen- 
dix is revealed at operation, perforation of a non-specific 
ileal uicer should be borne in mind as among other less 
common causes, and the terminal small bowel should be 
most carefully examined. 

In the following two cases such lesions were discovered 
at laparotomy as the cause of acute abdominal symptoms. 


Case REPORTS 


Case 1A married woman aged 33 was admitted to 
Huddersfield Royal Infirmary on March 28, 1951, with a 
history of central abdominal pain which came on sud- 
denly and had lasted 36 hours. She had vomited three 
times and had severe diarrhoea during the first 12 hours, 
but this had now ceased. There were no other symptoms 
of note, but it was discovered that enteric tuberculosis had 
been suspected when she was aged 11, though investigation 
gave negative results. She was pale and her tongue was 
furred but moist. Her temperature was 101.4° F. (38.55° C.), 
her pulse rate 124 and respirations 22 per minute. There 
was tenderness and guarding of the abdomen, especially in 
the right iliac fossa, with marked rebound tenderness. 
Tenderness was also elicited on the right side of the pouch 
of Douglas on rectal examination. 

Operation was undertaken on a clinical diagnosis of 
peritonitis probably due to perforated appendix. A large 
amount of non-odorous pale fluid was present and the small 
bowel in the right iliac fossa was congested and oedematous. 
The appendix was retrocaecal and normal; stomach and 
duodenum were also normal. On tracing the ileum proxi- 
mally from the caecum a perforation was found on the 
lateral wall about 4 ft. (1.2 m.) from the ileo-caecal junc- 
tion. It was almost } in. (6.4 mm.) across and was punched- 
out in appearance. This was closed in two layers with 
chromic catgut. 

Post-operatively streptomycin was given together with 
intravenous infusion and continuous gastric suction. Bowel 
action returned within 48 hours with profuse, loose motions. 
This diarrhoea persisted for 14 days, gradually subsiding. 
During this period frequent stool culture showed no patho- 
gens; fat estimations gave normal readings; and Widal 
reactions, blood cultures, and Wassermann and Kahn 
reactions were negative. The patient was discharged on 
April 28. When seen on May 11 she was well and physi- 
cal examination was negative, her only complaints being a 
tendency to diarrhoea and amenorrhoea. 

She was readmitted to a medical ward on October 22, 
1951, with pyrexia of unknown origin. She complained of 
rigors and sweating, a cough of 11 days’ duration with 
copious sputum, and diarrhoea. Radiography of the chest 
and sputum examination gave normal findings. All stool 
and blood examinations were repeated with negative results. 
By November 3 there was an irregular pyrexia and the 
abdomen was becoming distended and tender. Her general 
condition deteriorated and she died next day. 

Post-mortem examination revealed a generalized purulent 
peritonitis. There were several sloughing ulcers in the ileal 
mucosa, and one of these had perforated into another loop 
of ileum, The mucosa was intact apart from the ulcers, and 
the rest of the intestinal tract was normal. Section of the 
ulcers showed no evidence of tuberculosis, and microscopic- 
ally they appeared to be simple acute ulcers. 

Case 2.—On January 28, 1955, a married woman of 64 


was admitted as an emergency to the General Infirmary at 
Leeds with a history of two days’ abdominal pain. This 


had begun in the epigastrium and settled in the lower abdo- 
men. Nausea was present, and she had induced vomiting 
on one occasion. There were no other significant symptoms. 

On examination there was some tenderness and guarding 
in the right iliac fossa, and rebound tenderness was present 
in both fossae. On rectal examination tenderness was 
elicited to the right of the cervix. Clinical diagnosis was 
acute appendicitis, but at operation the appendix was nor- 
mal and there was no free fluid. On tracing the ileum 
proximally from the caecum a patch of fibrin was seen 
about 1 ft. (30 cm.) from the ileo-caecal valve, and on 
separating this a pin-point hole was revealed in the ileum 
midway between the mesenteric and free borders. ‘There 
was no induration beneath this puncture, but some inflam- 
matory reaction around it, and in the leaves of the mesen- 
tery at the same level was a pea-sized nodule resembling 
a diverticulum. Nothing else abnormal was found. The 
affected bowel was resected with end-to-end anastomosis. 
Post-operative progress was uneventful and the patient was 
discharged on February 11. 

The histology of the resected bowel was reported upon as 
follows (Dr. T. W. Sutherland): “There is an abscess in 
the mesenteric adipose tissue and pus infiltrates overlying 
submucosa and lamina propria. The depression is covered 
with a single layer of columnal epithelium in continuity with 
the mucosa. The floor of the depression must be ulcerated 
in parts not included in the section. This depression is an 
ulcer with a floor composed of purulent exudate. Similar 
exudate involves the whole thickness of the intestinal wall, 
including submucosa, and fills a well-defined breach of the 
muscularis suggesting perforation.” 


DISCUSSION 


The commonest method of treatment of this condition is 
simple transverse closure of the perforation. Excision of 
the local area of the ulcer with transverse closure of the 
defect in the bowel, and wide resection of the area with 
anastomosis, have also been performed. The risk of recur- 
rence is apparently small, but it does occur, and this, coupled 
with the difficulty of being sure of the diagnosis at the time 


‘of operation, would suggest that resection and anastomosis is 


the procedure of choice whenever this would not materially 
increase the risk. Experience with the first case here pre- 
sented prompted resection in the second case, even though 
by so doing there is no clear indication that all the ulcer- 
bearing area has been excised. 

Mortality is surprisingly high for a simple lesion. In 
Everts’s series of 45 patients 17 out of 41 operated upon 
died, as did also the 4 not operated upon. In Paterson 
Brown’s series of 35 cases all were fatal except 8 of the 
16 treated surgically. Now that modern antibiotics are 
available it is probable that the mortality may be reduced, 
as with their use the chief causes of death in the past— 
peritonitis and chest complications—can be more readily 
controlled. 

Although these cases usually present as surgical emer- 
gencies, Everts er al. lay stress on the chronic phase of the 
disorder. Here bleeding is a prominent feature, coupled 
with vague abdominal pains. They also quote stricture 
formation and obstruction as late complications. They 
admit, however, that these manifestations were commoner 
because emergency surgery was not undertaken ; but their 
experience serves to emphasize the need to bear the condi- 
tion in mind when investigating obscure intestinal bleeding. 


I would like to thank Mr. F. W. Shepherd, of Huddersfield, 
for permission to publish the first case, and Professor J. C. 
Goligher for permission to record the second. I am indebted to 
Dr. T. W. Sutherland for the pathological report on Case 2. 


J. H. Wrictey, M.B., F.R.C.S.Ed., 
Surgeon, Bishop Auckland. Late Tutor in Surgery. 
The University at Leeds. 
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HISTOLOGY OF TUMOURS 


Histological Appearances of Tumours: With a Considera- 
tion of their Histogenesis and Certain Aspects of their 
Clinical Features and Behaviour. By R. Winston Evans, 
T.D., B.Sc., M.R.C.S., L.R.C.P. (Pp. 7734xvi; illustrated. 
Edinburgh and London: E. and S. Livingstone Ltd. 


This handsome volume is, as its name suggests, designed 
primarily as a practical manual of histopathology. Its 
numerous illustrations, nearly all photomicrographs, are 
well chosen to show both the usual structure of particular 
types of tumour and their less usual variants, and most of 
them are clear and of first-rate quality. They are accom- 
panied by informative legends often containing relevant 
clinical details. A few of the figures are inferior or un- 
informative; and these are most noticeable when they 
appear side by side with good ones—for example, Figs. 601. 
780, 790, 890, and 932. As is so often the case with colour 
reproductions, the few included here are no more informa- 
tive by being coloured. A commendable feature, too seldom 
seen, is that all magnifications are stated. The text gives 
a sound, well-balanced, and pleasantly readable outline of 
tumour pathology, and clearly indicates the author's own 
views on controversial matters. The reference lists at the 
ends of chapters, mainly to recent British and American 
sources, are well chosen and give full titles—another useful 
feature. Gynaecological and intracranial tumours are 
omitted, because, the author says in his preface, these are the 
special provinces of the gynaecological pathologist and the 
neuropathologist. These omissions give the work a regret- 
table incompleteness, which it is hoped Dr. Winston Evans 
will remedy in subsequent editions. There is every likeli- 
hood that, if this is done, and a more stringent elimination 
of the less satisfactory pictures undertaken, this book will 
become the standard British atlas of practical tumour histo- 
logy. It is warmly commended to all clinical histopatho- 
logists, who will find it a valuable bench-side manual. 
R. A. WILLIs. 


OCULAR SURGERY 


Surgery of the By Alston Callahan, B.A., 
M.S.(Ophth.), M.D., F.A.C.S. (Pp. 447+xxv; illustrated. 
£9.) Springfield, Illinois: Charles C. Thomas. Oxford : 
Blackwell Scientific Publications. 1956 
In 1950 Alston Callahan's book on the surgery of ocular 
injuries appeared ; to-day it is regarded as one of the best 
books of its kind. This year there has followed a second 
volume, on the surgery of the eye for pathological condi- 
tions, and it is a worthy successor to the first. The volume 
discusses ophthalmic surgery systematically. A chapter on 
anaesthesia (local and regional), akinesia, and the general 
aspects of surgery (suture materials, preparation of instru- 
ments, etc.) is followed by successive chapters on the surgical 
techniques advised in the treatment of congenital deformities 
and diseases of the lids, the lacrimal system, the globe, 
the extraocular muscles, and the orbit. The book concludes 
by again reviewing the surgery of ocular injuries and brings 
up to date the subject-matter of the previous volume. Six 
chapters are devoted to the surgery of cataract; the intra- 
capsular operation is fully described and the early and late 
complications are admirably dealt with; the extracapsular 
operation is dismissed in two pages. A special feature is 
also made of the various operations which may be used 
for glaucoma, as well as the complex and difficult situations 
which may arise when glaucoma and cataract are combined. 
In comparison, corneal grafts are discussed shortly in six 
pages, but the description of prosthetic implants after 
excision of the globe is full, critical, and full of wisdom. 
The book is a good one; not the least valuable feature 
is that it is not a compendium of all the innumerable 
techniques to be found in the literature but is essentially 
based on the author's own experience with consultation with 
the best in American ophthalmic surgery. He has drawn 
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on the advice of Atkinson in anaesthesia, Wendell Hughes 
in plastic surgery, Cordes in congenital cataract, and others 
as well as Franceschetti, of Geneva, on the surgery of the 
cornea. Throughout the teaching is essentially practical 
and sound. Moreover, the writing is clear and concise, 
and the numerous and excellent illustrations are worth pages 
of descriptive text. The book is luxuriously produced— 
more luxuriously, indeed, than is practically necessary—and 
the price correspondingly high. It is certainly a noteworthy 
addition to ‘he literature of ocular surgery and will un- 
doubtedly receive as welcome a reception as its predecessor. 
Stewart DuKeE-ELDER. 


STRUCTURE OF BACTERIA 


Sixth Symposium of the Society for 

al London, 
pooner and A. D. 
30s.) London: Cam- 


Bacterial Anatomy. 
General Microbiology held at rc Ro 
April, 1956. Edited by E. 
Stocker. (Pp. 360+viii; 
bridge University Press. 
This volume contains 15 papers which were discussed at 
the sixth Symposium of the Society for General Micro- 
biology held in April last. The subject was well chosen ; 
electron and phase-contrast microscopy have revealed much 
new detail in bacterial structure, and many other methods 
have been brought in to elucidate it further. Enough is now 
known about individual parts of the bacterial cell—flagella, 
capsules, cell wall, and cytoplasm—for those well versed in 
these matters to be able to write intricate and fascinating 
accounts of each of them. In Stocker’s contribution on 
flagella it is admitted that the miracle of bacterial motility 
cannot yet be fully explained, though a chemical basis for 
flagellar movements has been suggested ; it is interesting that 
the breaking strength of a flagellum can be calculated, and is 
such that a cell tethered by one of them is securely held. 
Weibull himself contributes a paper on protoplasts, the 
spherical and still living structures—though of limited po- 
tentialities—which can be obtained under some conditions 
by destroying the cell wall. A long paper by DeLamater 
claiming to have demonstrated mitosis in bacteria is pre- 
ceded by one in which Robinow contests his conclusions in 
much the strongest language to be found in the whole 
volume. Eight of the 15 contributors came from abroad— 
two each from the United States, Canada, and Denmark, 
and one each from Sweden and Switzerland. The society is 
to be congratulated on having assembled these authorities ; 
the sum of their contributions represents a large increase in 
fundamental knowledge, and the volume, variety, and in- 
genuity of the work on which they are based will astonish 
those not familiar with it. L. P. Garrop. 


CARDIAC ANOMALIES 


Cardiac Anomalies: A Clinicopathologic Correlation. By 
Vincent Moragues, M.D., and Chester P. Lynxwiler, M.D. 
(Pp. 92+x; illustrated. 50s.) London: Baillitre, Tindali 


and Cox. 1955. 

This book is an attempt to present in atlas form information 
which will be of help in the accurate diagnosis of congenital 
heart disease with particular reference to the selection of 
cases for cardiac surgery. The material comprises cases 
verified by post-mortem examination or surgery, and in each 
anomaly there is a description of the clinical and special 
methods of investigation. The text presents in list form the 
pathological and clinical features, together with electro- 
cardiographic, radiological, and special investigations, in such 
extreme brevity as to fail completely to indicate the in- 
formation which can be obtained in this way. The atlas 
method of presentation demands first-class reproduction of 
photographs of specimens and radiographs, but in this book 
the quality is often poor, particularly in the x-ray plates 
and electrocardiograms, the latter of which show only the 
three standard limb leads. 

The medical student and general practitioner for whom 
this book was intended will gain a better understanding of 
these anomalies by a study of one of the several excellent 
texts available, and the specialist will need a great deal more 
detailed and accurate information than is contained in this 


work. GRAHAM HAYWARD. 
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Cold, damp and smoke — just the right combination to produce 
the fog which sets people coughing and sends them to their 
doctor in search of relief. 

And relief is readily available with ‘Phensedyl’, the M&B 
brand cough linctus which contains promethazine for its 
prolonged antihistamine, local analgesic and central sedative 
action, ephedrine for its broncho-dilator activity and 
codeine for its depressant effect on the cough reflex. 
Whatever the cause of cough — whether it is “* smog ™, 
smoking, the aftermath of influenza, or a more serious 
condition — these properties of ‘Phensedyl’ usually 

bring relief. They provide the right combination. 
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For Anxiety in Angina Pectortis 


Does mental tension cause angina pectoris—or do the 
attacks themselves lead to nervousness? 


Whatever the answer, mental strain often accompanies cardiac 


distress. Peritrate with Phenobarbitone makes the 
management of angina cases easier. In one tablet the doctor 
can make use of the properties both of Peritrate 

ind Phenobarbitone. Peritrate reduces 

the number of attacks, and their severity when they 

come, and phenobarbitone offers moderate 

sedation to allay anxiety. 

Taken on a continuing dosage schedule, Peritrate 

with Phenobarbitone produces a 
considerable improvement in the patient’s 
condition and outlook. 


Peritrate WITH PHENOBARBITONE 


TRADE MARK 


ACTIVE PRINCIPLES: Pentaerythritol tetranitrate 10 mg. Phenobarbitone 15 mg. DOSE: 1 tablet four times a day. 


PACKING: Bottles of §0 tablets. Bottles of 500 tablets supplied to chemists for dispensing. 
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MYELOSCLEROSIS 


The haematological alterations of the so-called 
osteosclerotic anaemia may be found in two distinct 
conditions in which the marrow cavity is reduced or 
obliterated by proliferation of connective tissue or 
increased formation of bone. One condition, called 
osteopetrosis or marble-bone disease of Albers- 
Schonberg, is rare and hereditary, occurs in children 
or young adults, and is characterized by generalized 
condensation of bone and centripetal cortical thicken- 
ing, with excessive calcification but defective ossifica- 
tion. The other condition, much more common, is 
myelosclerosis. It is not familial, occurs in later life, 
usually within or beyond the fifth decade, and, in 
contrast to the first, multiple fractures do not occur ; 
here fibrosis of the marrow (myelofibrosis) or ossifica- 
tion of the marrow (osteosclerosis) may be recognized 
as the predominant feature. Probably the earliest 
cases were described by H. C. Wood,' G. Heuck,’ 
and B. W. Sippy* in the nineteenth century ; since 
then about 250 cases have been recorded under many 
different names, by which the authors have empha- 
sized various characteristic features in these essentially 
similar cases. Recently several comprehensive studies 
of myelosclerosis have been published.** 

Though a feature of this disorder is that the 
pathology is variable, most of the reported cases have 
conformed to a fairly constant clinical pattern.‘ 
Patients are generally over 40 years of age, the sexes 


1 Wood, H. C., Amer. J. med. Sci., 1871, 62, 373. 

® Heuck, G., Arch. path. Anat., 1879, 78, 475. 

* Sippy, B. W., Amer. J. med. Sci., 1899, 118, 428; 570. 

* Beattie, J. W., and Withey, J. L., British Medical Journal, 1953, 2, 414. 

5 Cook, J. E., Franklin, J. W., Hamilton, H. E., and Fowler, W. M., A.M.A 
Arch. intern. Med., 1953, 91, 704. 

* Hutt, M.S. R., Pinniger, J. L., and Wetherley-Mein, G., Blood, 1953, 8, 295- 

? Robson, H. N., Aust. Ann. Med., 1953, 2, 170. 

* Korst, D. R., Clatanoff, D. V., and Schilling, R. F., A.M.A. Arch. intern. 
Med., 1956, 97, 169. 

* Carpenter, G., and Flory, C. M., Arch. intern. Med., 1941, 67, 489. 

1° Heller, E. L., Lewisohn, M. G., and Palin, W. E., Amer. J. Path., 1947, 
23, 327. 

11 Sussman, M. L., Amer. J. Roentgenol., 1947, $7, 313. 

18 Vaughan, J. M., The Anaemias, 2nd ed., 1936, London. 

18 McMichael, J., and McNee, J. W., Edinb. med. J., 1936, 43, 303. 

14 Lindeboom, G. A., Geneesk. T. Ned.-Ind., 1938, 82, 3072. 

18 Gardner, F. H., New Engl. J. Med., 1952, 246, 623. 

% Rosenthal, N., and Erf, L. A., Arch. intern. Med., 1943, 71, 793. 

17 Klemperer, P., J. Amer. med. Ass., 1950, 142, 796. 
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being equally affected. The onset is insidious and 
the condition slowly progressive, so that symptoms 
have been present for some considerable time before 
the diagnosis is made. General weakness and fatigue 
are usually the earliest symptoms, but health may 
not be much impaired for some years. Anaemia, 
refractory to treatment, becomes evident, and in 
addition the patient loses weight. The outstanding 
physical sign is the enlargement of the spleen, usually 
considerable. Pressure effects may thus occur, result- 
ing in epigastric discomfort, dyspepsia, dragging 
abdominal pain, disturbances of the bladder, with 
pains in the legs and aching from nervous and muscu- 
lar ischaemia. Perisplenitis may cause splenic pain, 
but splenic infarcts are not common. The liver may 
also be enlarged, but to a less extent ; generally the 
lymph nodes are not enlarged. Bleeding, purpura, 
jaundice, reticulocytosis, increased excretion of faecal 
urobilinogen, increased basal metabolic rate, hyper- 
uricaemia, and gout have been reported at times. 
Patients may die from exhaustion due to the severe 
anaemia, infections, haemorrhages, or cerebral vas- 
cular accidents. 

The spleno- and hepato-megaly are part of a patho- 
logical condition which results also in extramedul- 
lary formation of blood elements—i.e., myeloid 
metaplasia. This is also occasionally found in the 
lymph nodes and even in the kidneys and adrenals. 
In this metaplasia, “ in addition to leucoblastic cells, 
erythroblasts are constantly prominent and giant 
cells (megakaryocytes) are numerous.”* The fibro- 
blastic tissue of the spleen may be increased. The 
marrow shows fibrosis of varying amount and dis- 
tribution ; the bony trabeculae may be thicker than 
normal. The marrow is often hypocellular, but in 
some cases hyperplastic foci of haematopoiesis are 
scattered through the fibrotic elements, and occasion- 
ally in others a more diffuse hyperplasia is present. 
Megakaryocytes are usually prominent. Isolated 
marrow samples may give a misleading picture owing 
to the patchy nature of the fibrotic change. Sternal 
8 Dameshek, W., ibid., 1950, 142, 790. 

* Hutt, M.S. R., Proc. roy. Soc. Med., 1950, 43, 903. 

2 Marson, F. G., and Meynell, M. J., British Medical Journal, 1952, 1, 1113 
™! Boros, J., and Korenyi, A., Z. klin. Med., 1931, 118, 687. 

*2 McDonald, J. B., and Hamrick, J. G., Arch. intern. Med., 1948, 81, 73. 
** Whitby, L. E. H., Blood, 1948, 3, 934 

™ Churg, J., and Wachstein, M., Amer. J. med. Sci., 1944, 207, 141. 

25 Kirshbaum, J. D., and Preuss, F. S., Arch. intern. Med., 1943, 71, 777. 
* Merskey, C., ibid., 1949, 84, 277 

* Wyatt, J. P., and Sommers, S. C., Blood, 1950, &, 329. 

*% Thompson, W. P., and Illyne, C. A., Med. Clin. N. Amer., 1940, 24, 841. 
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MYELOSCLEROSIS 


puncture is usually difficult, little or no marrow being 
obtained. This finding and the absence of the 
characteristic “give” which normally occurs when 
the needle has penetrated to the marrow cavity may 
suggest the diagnosis. Trephine biopsy will reveal 
the true histological pattern of the sampled site. 
Radiographic studies of femora, ribs, pelvis, and spine 
may in some cases indicate the diagnosis. They may 
show initial widening and increased density of the 
trabeculae, followed by deposition of bone in an 
irregular fashion throughout the marrow cavity with- 
out thickening of the cortex or periosteal reaction" ; 
or irregular rarefaction of the inner aspect of the 
cortex may be seen, with patchy areas of density in 
the medulla and distortion of the trabecular pattern.’ 
The commonest blood picture is of leuco-erythro- 
blastic anaemia or leuco-erythroblastosis—that is, “ an 
anaemia characterized by the presence in the peri- 
pheral blood of unusually immature red cells and a 
few immature white cells of the myeloid series. The 
anaemia is not necessarily severe nor is there usually 
a marked leucocytosis.”'* Occasionally immature 
red and white cells have been absent. However, 
repeated examination of the blood may be required 
to detect primitive red and white cells owing to the 
variations and fluctuations in the haematological 
features.'* Hence an important pointer beyond the 
diagnosis of “refractory anaemia” may be over- 
looked. The anaemia is usually normochromic, but 
sometimes hypochromic ; macrocytosis has also been 
described. Polychromasia, poikilocytosis, and aniso- 
cytosis are more pronounced in these cases than 
would be expected for the degree of anaemia."* 
Indeed, poikilocytosis and anisocytosis in the absence 
of hypochromia are said not to occur in any other 
condition.'* Tear-drop red cells (that is, with a thin 
tail-like extension) and elliptical forms have been 
emphasized.* '* Megakaryocytes, nuclear fragments 
of these cells, and abnormal platelets are not uncom- 
morn.****'® This, the usual symptom complex, is 
the one known by such diverse names as chronic non- 
leukaemic myelosis, agnogenic myeloid metaplasia, 
and aleukaemic myelosis with osteosclerosis. 
Though most cases have been found with a leuco- 
erythroblastosis, no previous knowledge of the blood 
picture being available, in some a polycythaemia has 
been recorded pre\iously ; hence the reports of cases 
of “ spent polycythaemia.”** '" But in none of these 
cases, apparently, were confirmatory studies of blood 
volume and of arterial oxygen saturation level carried 
out. However, this sequence of changes has been 
considered frequent in cases of polycythaemia."* 
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pictures to the well-known three—refractory anaemia, 
myelaemia, and spent polycythaemia."* Frank poly- 
cythaemia in association with a myelosclerotic 
marrow has been reported in five cases.’ *'**° 
H. N. Robson's case’ is of special interest in show- 
ing initially a macrocytic anaemia, then, after homo- 
logous serum hepatitis, a spontaneous remission, with 
splenomegaly developing and increasing and the 
blood picture becoming leuco-erythroblastic. At this 
stage the marrow showed myelofibrosis, formation 
of new bone, and megakaryocytosis, and the spleen 
and liver showed extramedullary haematopoiesis. 
Next a polycythaemic stage developed, with high 
levels of white cells. Finally at necropsy the marrow 
spaces showed hyperplastic haematopoietic tissue 
with some little fibrosis but no new bone, while 
extensive extramedullary haematopoiesis was still 
present. In view of the prominence of megakaryo- 
cytic hyperplasia in many descriptions, it is of 
interest to note the association of apparently pure 
megakaryocytic hyperplasia (with primitive mega- 
karyocytes in the blood) with myelofibrosis’ and the 
similarity of these cases with others described as 
megakaryoblastic leukaemia.”*** Whether or not 
this latter is recognized as an entity or regarded as a 
variant of myeloid leukaemia, such cases indicate a 
link between the various marrow cells in their hyper- 
plastic activity. Further, it has been suggested** that 
the presence of megakaryocytes in the blood of 
patients with leukaemia or erythraemia may indicate 
a change in the usual character of the disease. The 
association of myelosclerosis with true chronic 
myeloid leukaemia has been disputed.’ *® While the 
usual syndrome appears to differ haematologically,’ 
certain series** ** do suggest that myelosclerosis may 
undoubtedly be found in myeloid leukaemia. Other 
pathological conditions may be associated with 
myelosclerosis—for instance, chronic haemolytic 
disease,“ ***’ carcinomatous deposits in the mar- 
row,** diffuse tuberculous infection,** chronic hae- 
morrhage with sepsis,*® and various other chronic 
toxic states due to organic chemicals.*' 

So far only blood transfusion has been temporarily 
helpful. Haematinics, corticotrophin, cortisone, and 
male hormone have been unsatisfactory. Antimitotic 
agents have been ineffective. In view of the extra- 
medullary haematopoiesis, irradiation of the enlarged 
spleen has been generally regarded as unwise, a view 
confirmed by studies with radio-iron.*? However, 
temporary benefit has followed splenectomy in cases 
in which there is clear evidence of “ hypersplenism.”** 
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MYELOSCLEROSIS 


The present consensus on aetiology is that it is a 
proliferative disorder of mesenchymal tissue, a theory 
first advanced at the beginning of the century. The 
mesenchymal cell is multipotential and is capable of 
differentiating into osteoblast, fibroblast, erythroblast, 
myeloblast, and so on. A _ unified picture thus 
emerges of myeloproliferative diseases in which 
clinical patterns are determined by the varying and 
predominant degrees of differentiation of the com- 
ponent cells. Hence myeloid leukaemia, megakaryo- 
cytic myelosis, polycythaemia vera, and myelo- 
sclerosis are recognizable entities, albeit with certain 
resemblances between them ; in addition transitional 
forms and alterations from one clinical type to 
another might be expected to occur, and in fact to 
some extent do. Nevertheless it is well to bear in 
mind, in view of some biochemical studies,** that 
“separate metabolic defects, not necessarily of the 
same type or resulting from the same cause, may 
give rise to superficially similar morphological but 
metabolically different entities.”** 


CHEAP PROPAGANDA ON POLIO 


When the Labour Party was in power some of its 
spokesmen—though not usually those holding office 
—used to take credit for certain alleged effects of the 
N.H.S., such as the decline in infant mortality rate 
and even for a rise in the birth rate. But Labour 
Ministers of Health rarely if ever said stupid things 
about medicine. If they wanted to insult doctors they 
did so directly. We knew where we were with them. 
Last week the Tories at Llandudno cheered Miss 
Pat Hornsby-Smith when, with her full authority as 
Parliamentary Secretary to the Ministry of Health, she 
told the ranks of Tuscany that Britain’s “ anti-polio 
vaccine ” had been a success. No doubt her remarks 
were aimed also at the readers of newspapers, and no 
doubt will be dished up at the next election—all with 
the view of showing the uninstructed mass how clever 
it was of the Conservative Party to introduce the polio 
vaccine, how successful it has been, and how safe the 
health of the country will continue to be if Conserva- 
tives return to power. It is all so sickeningly obvious 
—and cheap. 

Miss Hornsby-Smith gave her listeners—and the 
newspaper readers—a completely false picture, and an 
utterly erroneous deduction from the figures she pre- 


1 Report of the Ministry of Health for the Year Ended December 31, 1953, 
Part 2, H.M.S.O., 954. 
* Ibid., 1955. 
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sented. She said that from the beginning of this year 
there had been 2,538 cases of poliomyelitis. But this 
number includes adults as well as children. Ten were 
children who had been vaccinated, four having para- 
lytic and six non-paralytic disease. Vaccination 
against poliomyelitis began in the middle of May and 
continued to the end of June. Therefore an investiga- 
tion of the effect of the vaccine should start with cases 
occurring in July and after. Between the beginning of 
July and the last weekly return published before Miss 
Hornsby-Smith’s speech 1,701 cases of polio were 
notified, not 2,538. This is the first of many false 
trails. Now the vaccine was available only to a sample 
of children aged 1 to 9 years: approximately 200,000 
were inoculated out of a child-population of this age 
group of about 6,000,000. A fair estimate suggests 
that a third of the 1,701 cases were over 9 years of 
age,’ * and that at least some were under | year. It 
is therefore possible that about 1,100 cases, non- 
paralytic and paralytic, occurred among children in 
the same age group as the inoculated, or 0.18 per 
1,000. The incidence of 10 cases in 200,000 inocu- 
lated children is 0.05 per 1,000. Though this figure 
is between a third and a quarter of the other, it is 
based on so small an experience—owing to the limited 
outbreak—that no certain couclusion can be drawn 
from the difference betweex them. Miss Hornsby- 
Smith says that six of the cases were free from 
paralysis, and paralysis in the remaining four was not 
severe: that is, of the inoculated children who got 
poliomyelitis 409% had the paralytic form. If we take 
the figures for the whole country from the beginning 
of July, which are for patients of all ages, we find that 
749 were paralytic cases and 952 were non-paralytic 
—that is, 44% had the paralytic form—a figure almost 
identical with that for the inoculated children. Miss 
Hornsby-Smith says that none of the ten cases in the 
inoculated children were fatal. As the death rate in 
uninoculated adults is higher than that in uninoculated 
children it is not possible to get an exact comparison. 
However, from the beginning of July there were in the 
“Great Towns ” 999 cases and 29 deaths. Though 
the deaths cannot strictly be related to the cases, we 
may take as a rough estimate a case fatality rate of 
2.9%, or 0.29 deaths for every ten cases. In other 
words, in the uninoculated community, including 
adults, on the average only every third or fourth 
sample of ten cases would have included a 
death. 

Miss Hornsby-Smith’s comparisons are therefore 
completely invalid, and valid comparisons show that 
her conclusions are unfounded. Largely because the 
outbreak of poliomyelitis was so small this year there 
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is no evidence about the efficacy of the British vaccine 
against poliomyelitis. “ How right we were not to be 
stampeded into getting the American vaccine ! ” Miss 
Hornsby-Smith is reported to have told the assembled 
Tories. And how wrong about almost everything 
else! Many readers will share the contempt of a 
correspondent in this week's Supplement for this 
marketing of Medicine for votes. Medicine must be 
taken out of politics. 


INTESTINAL INTOXICATION AND HEPATIC 
COMA 

Biochemistry is now advancing so fast that the elucida- 
tion of the metabolic foundation of hepatic coma may 
not be long delayed. But the wheel has gone full circle 
and we are back once again to a theory of intestinal 
intoxication that has been out of favour for almost half 
a century 

Attention was attracted again to the intestine as the 
important source of the toxins responsible when it was 
observed that both in the dog with an Eck fistula’ and 
in man with porto-caval anastomosis* mental disturbance 
and coma sometimes followed the ingestion of a large 
meal of protein. The frequency with which a large 
haemorrhage from an oesophageal varix is followed by 
coma in patients with hepatic cirrhosis is probably a 
further example of the same mechanism. The use of 
ammonium salts as adjuvants to the mercurial diuretics 
in the treatment of ascites, and more recently the admini- 
stration of cation exchange resins in the ammonium form 
in similar cases, led to the hypothesis that the blood 
level of the ammonium ion was the main factor deter- 
mining the onset of coma in patients with hepatic 
disease." Because of the known interaction of glutamic 
acid with ammonia in vivo to yield the amide glutamine, 
J. M. Walshe,* suggested giving large doses of glutamic 
acid in the treatment of hepatic coma. Results, although 
sometimes dramatic, were variable and unpredictable, 
and, though some correlation could be shown between 
the degree of coma and the levels in blood and cerebro- 
spinal fluid of ammonia, the correlation was not 
sufficient to support the idea of a direct causal relation- 
ship.’ 

The presence of a highly characteristic odour of the 
breath of patients in hepatic coma has long been de- 
scribed as fetor hepaticus. F. Challenger and J. M. 
Walshe,.* using methods successfully developed by 


* Balo, J. L., and Korpassy, B.. Arch. Path. (Chicago), 1932, 13, 80 

* McDermott, W. V., and Adams, R. D., J. clin. Invest., 1954, 33, 1 

* Phillips, G. B., Schwartz, R., Gabuzda, G. J., Jr., and Davidson, C. S., 
New Engl. J. Med., 1952, 247, 239 

* Walshe, J. M., Lancet, 1953,1, 1075 

‘ Sengusiter, J. E., Schwartz, R., and Davidson, C. S., J. clin. Invest., 1954, 

* Challenger, F., and Walshe, J. M., Lancet, 1955, 1, 1239. 

? Earle, D. P., Smull, K., and Victor, J., J. exp. Med., 1942, 76, 317. 

* Glynn, L. E., Himsworth, H. P., and Neuberger, A., Brit. J. exp. Path., 
1945, 26, 326 

* Phear, E. A., Ruebner, B., Sherlock, S., and Summerskill, W. H. J., Clin. 
Sei., 1956, 15, 93 

* Pisher, C. J., and Faloon, W. W., British Medical Journal, 1956, 1, 1357. 

"! Gydrgy, P., Stokes, J., Jr.. Goldblatt, H., and Popper, H., J. exp. Med., 
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Challenger for the study of the metabolism of moulds, 
have isolated methyl mercaptan and dimethyl disulphide 
from the urine of a patient with a strong fetor 
hepaticus. The probable source of these odoriferous 
sulphur compounds is methionine liberated by hydrolysis 
of protein during intestinal digestion. That these and 
related catabolites derived from methionine are 
important in the pathogenesis of hepatic coma seems 
likely from what is already known of the toxicity of this 
group of substances. Thus methionine itself is toxic 
when given in excessive doses to rats on a diet low in 
protein’ ; its oxidation product methionine sulphoxide 
inhibits the formation of glutamine from ammonia and 
glutamine acid by L. arabinosus, while the sulphoximine 
produced in flour by agene treatment is responsible for 
the hysteria shown by dogs fed with bread made from 
such flour. 

Since it was shown that methionine deficiency in rats 
leads to massive hepatic necrosis,* this amino-acid has 
been widely used in the treatment of various hepatic 
disorders. It is apparent, however, that several 
catabolites of the sulphur-containing amino-acids are 
potentially dangerous, and in the presence of a diseased 
liver this potentiality may become an actuality. That 
this is so has been convincingly shown by Sheila 
Sherlock and her colleagues. Of twenty patients 
with hepatic disease given between 8 and 20 g. of 
methionine daily by mouth nine showed unequivocal 
deterioration of their state of consciousness. These nine 
had all previously shown spontaneous attacks of coma 
or pre-coma. All of seven patients with portal cirrhosis 
who had had no previous cerebral disturbance tolerated 
much larger doses of methionine, up to 100 g. a day. 
No significant change in the level of the blood ammonia 
was found in any of these patients, even in those with 
marked mental deterioration. Two further observations 
by the same authors throw much light on this methionine 
toxicity. The administration of methionine intravenously 
was not followed by the appearance of mental symptoms 
even in those patients in whom they appeared after 
its ingestion by mouth. The oral administration of 
chlortetracycline for a short time before and during the 
ingestion of methionine also prevented the development 
of these symptoms. The most obvious conclusion to be 
drawn from these results is that the toxic agent is 
produced in the gut by the action of the intestinal flora. 
It is well known that profound alteration of this flora 
results from the us of the so-called broad-spectrum 
antibiotics, and, though no definite evidence was 
obtained of any specific metabolic effect on methionine 
of any of the intestinal organisms studied, this explana- 
tion remains the most probable. 

Sherlock and her colleagues, on the basis of these 
results, condemn the giving of methionine in the 
treatment of hepatic disease. But since the toxic effects, 
even in patients susceptible to them, can apparently be 
avoided by simultaneous administration of an antibiotic 
or by giving the methionine intravenously, other factors 
should determine the administration or withholding 
of this substance in the individual case. Two further 
suggestions of interest are made by the same authors. 
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First, the oral administration of methionine might prove 
a useful test in the diagnosis of strange neurological 
symptoms, and, secondly, it should be of value as a 
pre-operative test for the suitability of a patient for a 
porto-caval anastomosis. 

The emphasis on intestinal intoxication as a factor 
in the cause of hepatic coma has important therapeutic 
implications. Sherlock claims that in the few cases 
studied chlortetracycline appeared to be of some benefit 
in spontaneous hepatic coma. C. J. Fisher and W. W. 
Faloon'’ also report favourably on the use of antibiotics: 
they found a fall in the post-prandial level of ammonia 
in the blood as a result of giving large doses of neomycin 
to eight patients with cirrhosis of the liver. Two of their 
patients with impending coma improved but relapsed 
when the neomycin was withdrawn. In view of P. 
Gy6rgy’s'' results in the prevention of nutritional 
massive necrosis of the liver by the feeding of antibiotics, 
it would be premature to attribute these results entirely 
to their effect on the intestinal flora. 


SARCOIDOSIS 


Although various manifestations of sarcoidosis have 
been known for more than half a century,'?* it was 
not until Schaumann‘ recognized the histological simi- 
larity between these various manifestations that they 
came to be accepted as a clinical entity, the exact limits 
of which even now lack precise definition. Sarcoidosis 
is a not uncommon disorder with no special predilec- 
tion for patients of a particular age and sex. It is a little 
more common in negroes and it has a widespread geo- 
graphical distribution. Like most disorders with dis- 
seminated lesions, it has no single characteristic clinical 
presentation, and, as Dr. D. Geraint James points out 
in his article at page 900, the diagnosis can sometimes 
be made with certainty only after considering several 
factors, of which the microscopical appearances are 
probably the most important. Pathologically, sarcoidosis 
consists of widespread granulomata which on histologi- 
cal examination show epithelioid-cell tubercles but no 
tubercle bacilli. Apart from the lack of caseation and 
lymphocytic infiltration, the overall picture is very simi- 
lar to that of a tuberculous granuloma, and in this 
country the general opinion has been that sarcoidosis 
represents a reaction to the tubercle bacillus comparable 
to the tuberculoid form of leprosy. The negative 
Mantoux reaction which usually obtains in sarcoidosis, 
even with a previous history of a positive reaction or 
evidence of old tuberculous infection, has been held to 
indicate a peculiar reactivity to the tubercle bacillus, the 
so-called “ positive anergy.” The experimental evidence 
for such a belief is, however, conflicting to say the least, 
and an acquired negative Mantoux reaction of itself may 
be non-specific, being found in other disorders of the 
reticulo-endothelial system in which at present there is 
no reason to suspect tuberculosis as a cause. The inci- 


1 Hutchinson, J., Illustrations of Clinical Surgery, 1877, London, vol. 1, p. 39 
2 Boeck, C., J. cutan. Dis., 1899, 17, 543. 

2 Besnier, E., Ann. Derm. Syph. (Paris), 1889, 10, 333. 

4 Schaumann, J. N., Brit. J. Derm. Syph., 1924, 36, S15. 
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dence of frank tuberculosis, either accompanying or 
following sarcoidosis, may be, according to some 
authors, as high as 25%, and this again is adduced as 
evidence in favour of sarcoidosis being tuberculous in 
origin. 

Against the theory of the tuberculous origin of the 
disease is the fact that the histology of sarcoidosis is 
seen in such varied disorders as berylliosis, leprosy, 
leishmaniasis, brucellosis, syphilis, and histoplasmosis. 
Furthermore it is doubtful whether true tubercle bacilli 
have ever been demonstrated by either staining or culture 
in sarcoid lesions. The distribution of lesions in sarcoid- 
osis differs in many respects from the sites of recognized 
tuberculosis, sparing the digestive tract, the adrenals, and 
the serous membranes. Because it can make itself mani- 
fest in so many different ways, it may be that sarcoidosis 
comprises more than one entity—the fairly recent recog- 
nition of berylliosis affords one example. At the same 
time it is difficult to reconcile the picture of fully 
developed sarcoidosis affecting the uveo-parotid tract, 
the lungs, skin, bones, liver, and lymph glands with 
multiple causation. Perhaps the most accurate and 
helpful assessment that can be given at present is that 
sarcoidosis may ultimately be found to comprise several 
entities, of which a reaction to tuberculous infection may 
prove to be one. 


SEASON OF MISTS 


To the townsman this is the season of mists rather than 
of mellow fruitfulness, yet in spite of much work done 
on air pollution little is known about its nature and its 
effects on health. At best this is an indication of its com- 
plexity, but there has perhaps been a tendency to under- 
estimate the magnitude of the problem and to draw easy 
conclusions from inadequate data. In this field of public 
health evidence is notably sparse, partly because of the 
complicated physical and chemical nature of pollution, 
which sets formidable analytical problems. We do not 
yet know what smog is, and the temptation to ascribe 
its effects, which are as ill-defined as its nature, to pollut- 
ants which are measured routinely should be resisted lest 
we neglect the many other impurities, unmeasured or un- 
suspected. Nor is one smog like another ; patients’ re- 
actions to high urban pollution seem to bear little con- 
sistent relationship to the crude analyses of it that are 
made ; some bronchitics who were badly affected by the 
1952 smog have been found to tolerate 10 p.p.m. of 
sulphur dioxide without measurable effect, while some 
subjects who develop bronchospasm at 5 p.p.m. have 
never been troubled in smog. Though smog means 
smoke-polluted fog, it is certain that high degrees of 
particulate pollution without fog are clinically harmful.' 
Yet no suspect pollutant has been found in concentra- 
tions approaching those held to be perfectly safe for con- 
tinuous exposure in industry. Some workers, hesitating 
to lay all the blame on the common simple pollutants, 
await the demonstration of a new toxic substance in 


* Waller, R. E., and Lawther, P. J., British Medical Journal, 1955, 2, 1356. 
* Commins, B. T., Waller, R. E., and Lawther, P. J., ibid., 1956, 2, 753. 
* Ibid., 1955, 2, 1135. 
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modern smog ; others feel simply that urban pollution is 
irritant and prolonged irritation may be mortal in some 
cases. 

At p. 913 of the Journal this week Mr. R. E. Pattle 
and Dr. H. Cullumbine give a report on the work in pro- 
gress at Porton. They show that massive doses of irrit- 
ant substances, some of which might be present in smog, 
produce their mortal effects by irritation and seem to have 
no subtle systemic effects. Some points in their paper 
should not be misinterpreted: their comments on smoke 
(which they tend to exonerate) refer, as they say, to 
carbon black from a kerosene lamp and ought not to 
be applied to town smoke, which is complex and clini- 
cally suspect; again, in their experiments with diesel 
exhausts the animals were exposed to undiluted fumes, 
and thus the results are hardly comparable to those 
obtained by P. J. Lawther and colleagues in a busy 
garage for diesel buses.* Their paper emphasizes the 
need for an empirical approach to the problem while 
research continues. The use of ammonia to neutralize 
acid mist was described in these columns last year,*® and 
informal trials of the ammonia bottle have given en- 
couraging results. Smog masks will also be needed to 
give susceptible people simple protection against particu- 
late pollution. But in the long run smoke pollution is 
one of those offences of city life that are best prevented. 


A CODE OF SURGICAL OPERATIONS 


The International Statistical Classification of Diseases, 
Injuries, and Causes of Death’ is now widely used in this 
country, not least by hospitals, in the preparation of 
diagnostic indexes and statistical reports. Many have 
felt that this was incomplete without a classification of 
surgical procedures. In 1944 the Medical Research 
Council published such a classification,? but this has 
become out-of-date because of modern advances in 
surgical technique. A list of surgical operations based 
on one prepared in 1949 for use by the U.S. armed 
forces was tried out by a number of medica! records 
officers in this country, and in the light of their experi- 
ence and with the aid of the Royal Colleges of Surgeons 
of London and Edinburgh and of the Royal College of 
Obstetricians and Gynaecologists and of a number of 
specialists the Registrar-General has now prepared a new 
Code of Surgical Operations." Wide use of this code, 
which is not yet in its final form, will provide information 
on which to decide the best form for an international 
code—a matter in which the World Health Organization 
is taking an interest. 

The code consists of three main parts, corresponding 
to the three main parts of the International Statistical 
Classification of Diseases, Injuries, and Causes of Death. 
Part I is a list of 3-digit categories divided into 15 main 
sections according to broad anatomical sites ; Part II is 


' International Statistical Classification of Diseases, Inhuries, aad Causes of 
Death, 1948, W.H.0., Geneva 

*? Committee on Hospital Morbidity Statistics A Provisional! Classification 
f Diseases and Injuries for Use in Compiling Morbidity Statistics.” 
Spec. Rep. Ser. med. Res. Coun. (Lond.), No. 248, 1944, H.M.S.O., 
London 

* General Register Office. Code of Surgical Operations with Classifications of 
Radiotherapy and Anaesthetic Procedures, 1956, H_M.S.O., London. 
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a tabular list showing the operations to be included in 
each of the 3-digit categories ; and Part III is an alpha- 
betical index of operations. With a few exceptions, the 
use of eponyms has been avoided, although these are 
provided for in the index. Two appendices provide for 
5-digit classifications of radiotherapeutic and anaesthetic 
procedures. The code can easily be expanded by addi- 
tional digits to meet the requirements of specialized de- 
partments. This publication will be welcomed by medi- 
cal records officers and others concerned with classifica- 
tions of diseases and operations and with the filing of 
medical documents. It is also a further step forward on 
the long road to attaining comparability in medical 
statistics. 


DEATHS ASSOCIATED WITH MATERNITY 


As death rates have declined over the years, so the 
registrars-general of Great Britain have had to present 
their statistics ever more finely analysed in order to make 
clear the remaining causes. Maternal mortality, for in- 
stance, once so largely the result of childbed fever, has 
in the last 20 years fallen by 80% in England and Wales, 
leaving a residual core of about 500 deaths a year, not 
now diminishing fast, due to a wide variety of accidents 
and diseases. While the causes of these, as of other, 
deaths are tabulated in the annual publications of 
statistics, further information about them appears in the 
Text Volumes. These many supplementary tables, with 
explanatory text, throw fresh light on causes of death 
by classifying them in categories not included in the main 
volumes of tables. In England and Wales in 1953, the 
year covered by the latest Text Volume,’ 128 women 
died of conditions “ not classed to pregnancy or child- 
bearing, but certified as associated therewith.” Though 
not contributing to the maternal mortality rate, at least 
some of these diseases may have been fatal because of 
the associated pregnancy. 

Among these the outstanding cause of death in 
the three years 1951-3 for which figures are given 
is “diseases of mitral valve.” It comprised 17% 
of the 160 associated deaths in 1951, 25% of 161 
associated deaths in 1952, and 15% of 128 associated 
deaths in 1953. These deaths from mitral disease, how- 
ever, were only about 2% of the total deaths of women 
aged 15-49 from mitral disease in those years. Tuber- 
culosis caused 8 associated deaths in 1953, malignant 
neoplasms 11, uterine fibroids 3, rheumatic fever 4, in- 
fluenza 5, and pneumonia 5. A particularly notable 
cause among these associated deaths is acute appendicitis. 
There were 2 deaths in 1951, 3 in 1952, and 4 in 1953: 
they comprise respectively 2.1%, 5.8%, and 9.3% of 
total deaths of women aged 15-49 from this cause. As 
to maternal mortality so recorded, a regional analysis 
shows that the great industrial conurbations of the mid- 
lands and north have lower rates than the rural districts. 
This must be one of the few causes of death of which this 
is true, and presumably the presence of medical men and 
equipment on the spot in the great cities chiefly accounts 
for the difference. 


The Registrar-General’s Statistical R: 
1953. Text Volume, 1956, HM. re 44 of England and Wales for the Year 
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i Effective in a wide range \ 


of Childhood Illness 


\ 
Suspension Chloromycetin* Palmitate, I a palatable liquid preparation of 
Chloromycetin, simplifies the J administration of this potent 
broad-spectrum antibiotic to infants ! and children, or to those patients 
unable to swallow capsules. Each J teaspoonful (4 c.c.) provides 
125 mg. Chloromycetin. Suspension : Chloromycetin Palmitate has been 
used successfully in many serious | respiratory infections of childhood, 
including staphylococcal pneumonia, | bronchiolitis, laryngotracheobronchitis 


and early pertussis, as well as in acute l infantile gastroenteritis and urinary infections. 


*Trade Mark 


> 
: * Parke-DaviS & COMPANY LTD. (inc. U.5.A.) HOUNSLOW, MIDDLESEX. Tel: Hounslow 2361 
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Pain in 
acid dyspepsia or 
peptic ulcer | 
Pain in acid dyspepsia or peptic ulcer responds 
— ~= to the dual action of Neutradonna, in which 


belladonna for the relief of spasm is combined 


with aluminium sodium silicate, the ideal 


NEUTRA DONNA 


Syntiectic Aluminium Sodium Silicate with extract of Belladonna <_ 
equivalent to 0.0075 w/w Hyoscyamine Dosage: Heaped tea } 
spoonful of powder or 3 tablets up to 4 times daily Powder > Containers of 100 Gm ” a 
— 
especially suitable for the ambulant patient e 
>, 
BRITISH SCHERING LIMITED . KENSINGTON HIGH STREET . LONDON W238 = = 


EAR WAX Removed this easy way 


The removal of wax from the external auditory meatus has, in 

the past, normally entailed attendance by the patient for diagnosis 

and for the prescription of a suitable loosening agent, and a second 
attendance a few days later for syringing. 

Now, by the use of Cerumol Ear Drops, wax can be removed in most 
cases at one visit. A few drops of Cerumol can be instilled into the ear 
and, while another patient is being attended to, the soft cerumen dissolves 
and the harder wax disimpacts. The wax can then be removed by 
gentle syringing or with cotton wool. The wax may even be found 

to run out of the ear on its own accord, in which case patients themselves 


may instil Cerumol at home, obviating further attendances. f 
Cerumol is anti-bacterial, non-irritating and harmless to the lin.ng of 
_ the external auditory meatus or the tympanic membrane. 
Cerumol is included in Category No. 4 of the M.O.H. classified list of 
Proprietary Preparations and may be prescribed 
on on N.H.S. Form E.C.10. 
100 ¢.c.) —pdichlorobenzene 
Benzocaine BP... 3 am. ; Chior- 
butol B.P.. S am Ol. Terebinth BP 
IS 
PACKS For Surgery Use 10 cc. 
vial—separate dropper included. (Basic 
N.H.S. price 2/8.) For Hospital Use: Cc E R U M @) L EAR DROPS | 
2 oz. and 10 oz. bottles. vanes 
; ae for the easier removal of wax 
Distributors in UK. 
TAMPAX LIMITED, BELVUE ROAD, NORTHOLT, GREENFORD, MIDDLESEX. Tel. : WAXlow 2244 | 
If you wish to test for yourself and have not received recently 
a 10 ¢.c. vial, please write or telephone direct to : 
LABORATORIES FOR APPLIED BIOLOGY LTD. - 91, AMHURST PARK + LONDON N.16 * Telephone: STAmford Hill 225? 
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EIGHTEEN DAYS IN THE U.S.A. 
SOME RANDOM NOTES 
BY 


Sir ERNEST KENNAWAY, D.M., D.Sc. 
F.R.S., F.R.C.P. 


During eighteen days in New York, Yale, and Harvard 
in May last, a period which gave one an opportunity 
for learning of and discussing much recent work on 
cancer of the lung, and cholesterol as a carcinogen, some 
other matters were encountered, and these are the sub- 
ject of the following very informal notes. 


New York 


The island of Manhattan is thirteen and a half miles long 
by about one and a half miles broad, and surely nowhere 
else is a greater variety of human activity and achievement 
contained within such an area. New York is not merely 
a huge American city of eight million inhabitants: it has 
a character all its own. An immense amount of rebuilding 
is in progress ; taller buildings which make greater use of old 
sites are going up. The huge vertical slab of the United 
Nations Building dominates its neighbourhood and makes 
the visiting speaker wish that agreement could be reached 
about the size of lantern-slides. 

Two items of general knowledge which no one in New 
York seems to possess are the postage of a postcard to Great 
Britain (estimates ranged from 3 to 8 cents) and the method 
of disposal of the sewage, which must be conveyed to its 
destination through rock, from eight million people. When 
entering New York from the north on the return journey 
from Harvard, I saw some contact beds which were dis- 
charging an effluent into the adjacent river, but this was a 
small affair only. The force of the toilet flush on the 
twenty-first floor of a New York hotel indicates a very 
efficient booster mechanism. 


Atmospheric Pollution 


New York has a peculiar dusty, rather dingy, not smutty, 
appearance which is hard to define. The chief source of 
atmospheric pollution at the present time is the rubbish 
destructors, a thing unknown in many cities, but the most 
conspicuous is the tall chimneys of power stations which 
use bituminous coal—a practice begun during the second 
world war, when anthracite was unobtainable, and, though 
contrary to regulations, still continued. At times the 
atmosphere is distinctly smoky. Dr. Gellhorn took me on 
to the roof of the Delafield Hospital, a part of the Medical 
Centre, and pointed out that the most famous tall buildings 
of New York could not be seen for this reason. We have 
some friends who possess two things very rare in New 
York—namely, a garden and a cat. After rain, when the cat 
comes in from the garden, his paws must be wiped or they 
will make black marks on the carpet, a trivial matter of 
course, but perfectly valid evidence of atmospheric pollution. 
But New York does not strike anyone accustomed to the 
larger English cities as a sooty place. The forsythias in 
Dr. Rhoads’s beautiful roof-garden on the Memorial 
Hospital, which were in full flower, are sprayed daily to 
remove “ deposited matter.” 

Dr. Hiscock, Professor of Public Health at Yale, kindly 
gave me an introduction to Dr. Leonard Greenburg, who is 
Commissioner of Air Pollution Control for New York City, 
from whom I received literature on this subject. Some of 
the sources of pollution with which Dr. Greenburg has to 
deal are as follows. 

1. The sulphur content of fuel oils. Much of the oil used 
in factories, offices, and apartment houses contains 2.5 to 
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3% of sulphur. Dr. Greenburg proposes that 1% should 
be the highest amount permitted. 

2. In many apartment houses the occupants can discharge 
rubbish through a shoot direct into an incinerator, and this 
unskilled stoking does not give the best results. During 
May last 4,200 of 10,000 or so incinerators of this type in 
the city were inspected, and advice was given about their 
management. 

3. On waste ground in and around New York one sees 
heaps of the flattened remains of motor-cars from which 
most materials of any value have been removed, and these 
residues may be set on fire, with production of a variety of 
vapours, in the hope of further gains. Persons engaged 
in this industry tend to disappear when the police approach. 

4. The bus service, which is provided by eleven com- 
panies, is subject to the rules that “ prohibit a bus from 
emitting visible smoke or visible fumes while stationary or 
while moving for a distance of 100 yards or more,” and they 
“ provide that no bus engine shall be allowed to operate 
for more than three minutes while the bus is stationary at 
a route terminal.” 

In New Haven some industrial chimneys were giving out 
very perceptible smoke at the time of our visit, and in 
Boston I saw a perfectly shocking instance of the emission 
of black smoke from an industrial chimney, as bad as any- 
thing that could have been seen in England in the preceding 
century ; how long this went on, or how often it occurred, I 
cannot say. Both Boston and New Haven are seaside towns 
with a smokeless zone on one side of them; New York 
shares with the other islands the property of being 
surrounded by water, and these water channels provide air 
channels from which no part of the city is much more than 
a mile distant. 

The heating of buildings, which is especially noticeable 
in the always crowded elevators of a building such as the 
Sloan-Kettering Institute, is somewhat of a trial to British 
visitors, and many of the inhabitants complain of it also, 
but no one seems to have any power to make a change : man 
is conservative even in New York. At Harvard, all the 
University buildings are heated by steam-pipes from a central 
station, where the water is heated by electricity. This heat- 
ing takes effect under the floors, after the manner of the 
Roman hypocaust, and is wholly independent of the 
simultaneously active radiators. 


The Sloan-Kettering Institute for Cancer Research 


The staff of the Institute consists of about 200 graduates 
and 300 technical assistants, and everyone must admire the 
courage of the man who undertakes to direct this organiza- 
tion. The work of the institute is shown in a popular 
cinema film consisting of two parts—an elementary descrip- 
tion of cancer, and a survey of some aspects of the activi- 
ties of the institute. In the first, normal and malignant 
cells are represented by good and evil goblins whose 
antics would be rather tedious even in the comic strips of 
a children’s newspaper ; one might suggest that some way 
of showing normal cells and cancer cells could be found 
which is less distant from reality and yet intelligible to the 
general public. The other part of the film concentrates 
chiefly upon the work of the chemotherapeutic department 
and shows the usual abundance of bubbling distillations, 
complicated apparatus, and good-looking girls in white 
coats, which, on both sides of the Atlantic, are essential 
to such popular expositions of research. One sees a 
new compound, in this case 6-mercaptopurine, under test. 
First, its name and origin are entered by the filing secretary, 
who is in charge of the card index of the 16,000 compounds 
which have been tested already. One is shown a great 
variety of chemical and biological tests, including many trials 
upon animals, chiefly mice and hamsters. 

Then the climax approaches. One sees the chief seated at 
a big round table with the white-coated heads of depart- 
ments. After earnest debate the decision is reached that it 
is justifiable to apply the remedy to human patients. A 
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final nod from the chief, and a white-coated assistant rises 
and hurries to the door to take immediate action ; a second 
later the screen shows a little girl sitting up in bed looking 
very happy and drinking a glass of milk ; a fortnight before 
she had been almost moribund, presumably from some form 
of leukaemia. 


A Chemotherapeutic Luncheon 


On May 9 I attended one of the chemotherapeutic 
lunches which are a regular feature of the work of the 
institute. The lunch and the lecture began simultaneously 
at 12.45 p.m. and the latter went on until 1.30 p.m. During 
the greater part of this time the room was darkened to 
allow of the showing of, literally, many scores of lantern 
slides. To eat copious helpings of unfamiliar foods in the 
dark and, at the same time, to follow immensely detailed 
descriptions, by at least a dozen persons, of the haemato- 
logical, chemical, and histological changes produced by the 
compound in question, in several species of animals, and in 
human patients, is not easy. The first quarter of an hour 
of the lecture was concerned with the rather lugubrious 
clinical histories of a series of dogs, upon which the remedy, 
N-desacetylthiocolchicine, had been tried. Subsequent 
speakers described a great variety of biological and 
biochemical tests, and the final conclusion seemed to be that 
this remedy was not very hopeful. If one wishes to 
criticize, one might suggest that, if the period 12.45-1 p.m 
had been devoted solely to lunch, and the lecture had then 
proceeded until 1.45 p.m., the fifteen minutes thus “ lost” 
would not have been a very serious matter. Dr. Sugiura 
maintains no fewer than 25 tumours of mice and five of 
rats by continual transplantation for these chemotherapeutic 
tests 


A Metabolic Ward 


Dr. Joseph C. Aub showed us his Department of Research 
Medicine at the Massachusetts General Hospital, in which 
there is a special ward for metabolic studies. A year’s supply 
of many foodstuffs is taken and kept in cold storage so that 
one analysis serves for the whole year. When the patient 
visits the toilet the excreta are passed horizontally to an 
expectant nurse, and hence there is no difficulty in the 
collection of twenty-four-hour specimens, a contrast indeed 
to certain—anonymous—hospitals. The teaching, research, 
and nursing staffs of this hospital take meals together in 
one cafeteria, where we had lunch. Dr. Aub retires from 
his professorship this summer and will devote himself to 
his studies of the cell surface, surely the most important 
surface in our world, for it is here that the cell makes con- 
tact with the “internal medium ” of Claude Bernard.* 

Dr. Aub will be succeeded in the chair by Dr. Zamecnik, 
who is investigating the chemical geography of the cell as 
revealed by the distribution of various compounds and 
enzymes in particles of different sizes. An interesting study 
in this field is that of Dr. Mary Bucher, who found that the 
liver of the rat if ground sufficiently to distintegrate cells, 
but not much more finely, could synthesize cholesterol from 
labelled acetate. 


Freshmen at Harvard 


We stayed in very comfortable quarters at Dana-Palmer 
House, taking meals at the Faculty Club except at the week- 
end, when we went to the freshmen’s dining hall and took 
our meals with the new students, who number usually about 
a thousand but have not all to be served at the same time. 
Women students number about 8% of the whole university, 
but I saw only three in the dining hall. Coloured students 
are very few in numbers, as they seldom succeed in passing 
the entrance examination. 


* Bernard's teaching on this matter is well set out in Dr. 
Homer W. Smith's From Fish to Philosopher (Little, Brown and 
Co., Boston). A copy of this book was presented to me by the 
author at a luncheon given by Dr. Peyton Rous at the Rockefeller 
Institute for Medical Research. 


or 


The dining hall is a cafeteria, and each student takes a 
platter, about 15 inches in diameter, of plastic material 
which is divided into six sections, with a socket for a cup 
at the centre. One-half of the platter is divided into three 
equal sectors, the other half into one large and two small 
ones. The large sector receives the chief item, such as bacon 
and eggs or roast beef and potatoes, the other sectors are 
adapted to various forms of cereals, bread, rolls, and fruit, 
and butter or marmalade. The most usual drink contained 
in the cup at the centre seemed to be cocoa, but every 
student took one or two glasses of milk, whether at break- 
fast or the evening meal, and up to four tumblers of fruit 
juice. The consumption of milk reminds one of what one 
sees in such Scandinavian countries as Iceland and Finland, 
but these countries are poor indeed in the matter of fruit 
juice. The student takes knife and fork in his breast pocket, 
the fork being used deftly for such items as bacon and eggs, 
while the knife serves chiefly as a spreading instrument. 

The students struck one as somewhat more uniform in 
dress in comparison with English students and certainly 
much more uniform in evidence of a recent haircut. 


Birds and Gardens in Massachusetts 


We visited Dr. Aub’s beautiful house in the country at 
Belmont, and were entertained at a dinner party, with Vir- 
ginian fare. In this part of the States, in contrast to a large 
part of England, the construction of a rock garden is easy. 
The rock is there and the garden has to be provided. The 
supply of gardeners is extremely scanty. Dr. L. F. Fieser had 
just acquired one of these, together with two birch trees. 
He is fortunate in having a friend whose daughter has a 
riding-horse, which animal serves as a source of horse 
manure, which is now a very rare commodity in that region. 
The spreading of horse manure must be one of the most 
ancient agricultural operations ; Dr. Fieser had been carry- 
ing it out in his own garden while following an important 
baseball match by means of a wireless apparatus of the latest 
type in his pocket—surely a unique combination of old and 
new human activities. 

Dr. Lewis L. Engel and his wife took us to their beautiful 
home at Natick, about 20 miles from Cambridge, where one 
could sit in the garden and see no other house. The birds 
know that some grain has been scattered in the grass for 
them, and we saw many that were new to us. One looks 
for the beautiful flash of colour when the red-winged thrush 
takes flight, and we saw the stately approach of a fine cock 
ring-necked pheasant with his three hens ; here the pheasant 
is regarded as a bird, not merely as an item in the competi- 
tive totals of socially important shoots. Other inhabitants 
of the garden were Phoebe, a flycatcher, very similar in 
behaviour to the English spotted species; the ubiquitous 
blue jay: and the big American robin, which is really a 
thrush. 

In the evening Dr. Engel took us to a restaurant famous 
for its immense steaks; the hostess kindly put the con- 
siderable fractions that we were unable to eat in an envelope 
for Mrs. Engel’s two Irish water-spaniels, whose staple diet 
is canned horseflesh. One was glad to see horseflesh appear 
boldly among the joints on the menu at the Harvard 
Faculty Club. 

While at Yale we visited another haunt of birds, the 
garden of Professor and Mrs. W. U. Gardner, where the 
return of the beautiful Baltimore oriole from the south, 
delayed by the cold spring, was awaited. 


Secretarial Aids 


In all the laboratories and institutes in New York, Yale, 
and Harvard that I visited, one was struck by the abundance 
of every possible aid to economy of effort—filing systems. 
typed scripts, and especially photosta‘s of results. Secre- 
tarial assistance to research workers is regarded as an 
essential means of saving time which they would otherwise 
spend in writing; the services of a typist are not looked 
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upon as a luxury to be doled out as sparingly as possible, 
and only to those of the highest rank, whereas in... But 
it is better not to make comparisons. 


New Roads in New Jersey 


Our visit to the Veterans’ Hospital, East Orange, New 
Jersey, to see the work of Dr. Oscar Auerbach on cancer 
of the lung, gave one an opportunity of seeing the new 
main roads and the wonderfully convoluted junctions by 
which minor roads gain access to them. One gets the im- 
pression that the roads are at least as important, in their 
own right, as the towns to which they lead. Our host, 
who so kindly drove us to East Orange, was misdirected and 
we saw more of East Jersey than had been intended, but 
the journey was full of interest ; the direction signs at the 
roadside are apt to be obscured by a deluge of unofficial 
notices, offering one tomatoes, hamburgers, puppies, and 
many other commodities. 


A Dissecting Room 

Professor W. U. Gardner, who is Professor of Anatomy 
at Yale, at my request showed me his dissecting-room, 
where about 36 bodies were being dissected—a place dif- 
ferent, both in absence of smell and in perfect tidiness, 
from my own places of study at the beginning of the 
century. 

Abdut one-third of the bodies used come as gifts in 
accordance with the wishes of persons, mostly from Middle 
and Eastern Europe, and not of the richer classes, who feel 
that they are indebted to medical science. In a few States 
of the Union the wishes of persons in this matter have legal 
force. 

Gadgets 

The United States is the chief home of the mechanical 
gadget, which does not always work. In our hotel at New 
Haven the secret of how to turn on the shower defied even 
my wife’s ingenuity, and the chambermaid was helpless in 
the matter ; eventually an engineer was summoned. In the 
same hotel one’s morning ration of marmalade was enclosed 
in a seamless plastic container which defied everything but 
direct violence with a knife if one did not know the weak 
spot. A dangerous gadget is a door-handle which shuts, 
and locks, a door; if one enters a room without knowing 
of this device one cannot get out again until one has 
mastered it, 


CONTROL OF CANCER 
PROSPECTS OF CHEMOTHERAPY 


Dr. C. P. Ruoaps, director of the Sloan-Kettering Institute 
in New York, gave the Imperial Cancer Research Fund 
Lecture on “The Soluble Puzzle of Cancer Control” to 
a crowded audience at the Royal College of Surgeons on 
October 9. 

Dr. Rhoads said that it was in 1941-2 that a decision was 
taken to deviate from the conventional policy then obtaining 
in cancer research, which was to attempt to define the nature 
of cancer as the necessary preliminary to any attempt to 
control it. It was felt that from an empirical approach some 
cure of cancer might be sooner obtained. From surgery 
and radiotherapy there had not come the expected advance 
in cure rates, and, in fact, the figures showed that between 
1935 and 1944 the percentage of diagnosed cases surviving 
for five years improved from 22 to 28, but in the next seven 
years only a further 1% advance had been achieved. Radi- 
cal surgery was reaching its limit, because in so many cases 
secondary growths were established before diagnosis of the 
primary cancer had been made. 

There had been big advances in the technique of radio- 
therapy with the introduction of high-energy radiation over 
the last 10 to 15 years, but during this period there had been 
no visible improvement in the results of radiotherapeutic 
treatment. The modern sources of radiation enabled the 


dosage to be given more rapidly and with less scatter, but 
the final results were no better, for again the same problem 
of metastases from the primary growth had to be faced. It 
was for these reasons that the development of the chemo- 
therapy of cancer was justified. The first efforts in this 
direction were greeted with distinct scepticism, if not ridicule, 
but a rational approach had proved to be possible. 

The success of so many surgical excisions of primary 
tumours, where in subsequent years there had been no re- 
appearance of primary growth nor of any secondary deposits, 
indicated that a cancer tumour did not imply the existence 
of any systemic condition. It was therefore quite rational 
to make the cancer cell itself the target of attack, and 
certainly by this approach a very wide spectrum of trans- 
planted animal tumours could be cured by drugs—though it 
had to be noted that no spontaneous animal tumours had 
ever been cured—which also had the power to restrain those 
types of human cancer which were widespread in the system. 


Analogy Between Cancer Cells and Micro-organisms 


The tremendous advances in combating the diseases that 
were attributable to micro-organisms should be capable of 
extension to the field of cancer chemotherapy, for if one 
looked at the cancer cell from the standpoint of Koch's 
postulates for defining a micro-organism it could be seen 
that there was an analogy between the two. The micro- 
organism was characteristic of a particular disease and was 
always identifiable in that disease and might be isolated from 
the body. In its behaviour the cancer cell was comparable. 
Just as micro-organisms might be cultivated and prepared 
as pure cultures outside the body, so too it had proved 
possible to prepare pure cultures of cancer cells in vitro. 
Human cancer cells had also been grown on the chorio- 
allantoic membrane of the chicken egg embryo by Dagg 
and Karnofsky, and this in fact had been used as a test 
system for drugs that inhibited the growth of the implanted 
cancer cells but not of the embryo. Human epidermoid 
cells could be inoculated in day-old chicks, with the develop- 
ment later of tumours in many different sites, and the 
implantation of no more than 100 mg. of excised human 
tumour implanted into each cheek of a hamster produced 
in a short time a harvest of 2 to 3 g. of tumour tissue. 

Like micro-organisms, cancer cells could be reinoculated, 
and thrived in their new surroundings. As an example, cells 
from a tumour in the cervix were transplanted to the hamster 
and subsequently transplanted subcutaneously in the patient, 
with the ‘development of the tumour in the axillary nodes. 
A human tumour which had been maintained in rats and 
hamsters for four years still grew when reinoculated as a 
subcutaneous transplant in a human cancer patient. How- 
ever, all these examples of subcutaneous transplantation of 
tumour tissue into humans were carried out on patients 
already suffering from incurable forms of cancer. It was, 
therefore, important to discover whether in healthy indi- 
vidals there was any immunity to the cancer cell. Fourteen 
male volunteer prisoners who received subcutaneous implants 
of tumour cells all produced vigorous reactions which proved 
to be entirely made up of inflammatory tissue, and only in 
two cases did histological examination reveal the presence of 
any surviving cancer cells. From this experiment it would 
appear that there was some innate mechanism of immunity 
to the cancer cell by the healthy human body. 


Transplantation Experiments 

The possibility of the selective destruction of cancer cells 
in the midst of their environment of normal cells must 
depend on the extent to which the former differed from 
the latter. It was observed that normal epithelial cells being 
grown in tissue-culture mediu.n underwent 62 normal seria! 
transplantations, after which cells of a different morphology 
appeared which had a different growth rate from the original 
cells. This new type of cell was transplantable and appeared 
to demonstrate an in-vitro change from normality to malig- 
nancy. Further examination of these cells showed that, like 
tumour cells, they had a significantly higher rate of anaerobic 
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glycolysis (Warburg effect) than the normal tissue from 
which they were derived. 

Cytological examination by Levan of tumour cells which 
had been cultivated for long periods out of the body and 
of the transformed epithelial cells showed that both types 
still retained their human chromosomes, but in an abnor- 
mal condition. It would appear that the nucleic acid, which 
was one of the principal constituents of the chromosome, 
might prove the most vulnerable point of attack. 


Selective Destruction of Tumours 


The structure of D.N.A. was such that by varying the 
bases and the proportions of the various nucleotides it might 
be possible to produce antimetabolites capable of altering 
the genetic behaviour of the cells. The purine and pyrimidine 
bases had been shown to have quite simple precursors, and 
the syntheses by G. B. Brown and his associates of both 
these types of bases incorporating '*N and “‘C had permitted 
a study of the anabolic pattern of both normal and cancer 
cells in the presence of these and other preformed labelled 
precursors. These studies led to the conclusion that there 
was a significantly different anabolic pattern in the two cases 
For some precursors the cancer cell showed preferential 
uptake, while for other precursors uptake by the normal cell 
was better. From this it could be concluded that tumour 
cells differed from normal cells in the way they built up 
hereditary material. It had been found that some D.N.A. 
was much more susceptible to enzyme attack, while the 
D.N.A. obtained from tumours that had become resistant 
to 6-mercaptopurine differed in solubility, size, and shape 
from that derived from non-resistant tumours. Furthermore 
these differences were reproducible. The overall conclusion 
from these studies was that human tumours used preformed 
precursors in a different way from normal human cells, and 
this might well present a route to selective destruction of the 
tumours 

Based on these conjectures a long series of antimetabolites. 
of which 8-azaguanine and 2:6-diaminopurine were among 
the first, had been synthesized and tested. A very convincing 
test system was established, in which cells from mouse 
sarcoma 180 grew alongside normal mouse fibroblasts in the 
same medium and with the same rate of growth as estab- 
lished by mitotic counts. Treatment with 2: 6-diamincpurine 
destroyed the tumour cells, while leaving the normal fibro- 
blasts unaffected 


Combination Therapy with Antimetabolites 


After treatment with nucleic-acid antimetabolites cells 
sometimes developed a resistance, but it had been found that 
on changing the antimetabolite new sensitivity might be 
developed in the cell. Further, combination therapy in 
this series was successful, and truly synergistic effects had 
been obtained by Clark and Philips ; for example, a com- 
bination of azaserine and 6-mercaptopurine each at a quarter 
of the optimal dose required for one drug alone was both 
less toxic and more effective. These effects of renewed sensi- 
tization and synergism were perhaps due to sequential block- 
ing in the biosynthesis of nucleic acid. Azaserine blocked 
the incorporation of glutamine, A-methopterin prevented the 
formylation stage, while 6-mercaptopurine appeared to in- 
hibit the incorporation of hypoxanthine into polynucleotides. 
The nitrogen mustard HNg: acted at a later stage in the 
process, blocking the structural formation of D.N.A. 

The effectiveness of these antimetabolites in inhibiting 
animal tumours was limited by the knowledge that human 
neoplasms were sharply differentiated from animal tumours. 
While mice could be cured, human cancers could not. 
However, it did appear that nucleic-acid antimetabolites 
could act on human cancers. The study of the urinary 
calcium output from patients with bone cancer showed that 
the higher calcium level returned to normal after treatment 
with antimetabolites ; this might prove to be of importance 
in guiding future research, even though the patient derived 
no clinical benefit from the antimetabolites at present avail- 
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Dr. Rhoads concluded his lecture with an example of 
some small but welcome success in the treatment of acute 
leukaemia in children. While no more than 5% of children 
with acute leukaemia survived for more than one year 
without treatment, combined therapy with A-methopterin 
and cortisone achieved one-year survivals in 35% of cases. 
and A-methopterin, cortisone, and 6-mercaptopurine broughi 
the figure to 55%. 


STUDENT MENTAL HEALTH 
[FROM SPECIAL CORRESPONDENT] 


The First International Conference on Student Mental 
Health, sponsored by the World Federation for Mental 
Health and the International Association of Universities, 
was held at Princeton, New Jersey, in the second two weeks 
of September. The conference was small and exploratory 
in nature ; its aim was that university physicians and psychia- 
trists, and university administrators, should meet together 
with sociologists, anthropologists, and psychologists and try 
to arrive at a better understanding of the problems of 
mental health, and of mental ill-health, among their college 
and university students. It was not intended to produce 
at the end a forceful list of resolutions suggesting specific 


‘action to the universities. It was recognized that practices 


highly desirable in the universities of one country would be 
quite unsuited to another ; not only was there a great differ- 
ence in the college conditions between the more and the 
less developed nations, but even among the prosperous 
Western countries circumstances and customs varied greatly. 
But equally it was recognized that people, particularly young 
people, are much the same the world over, and a general 
consideration, without detailed recommendation, was well 
justified. The verbatim reports are to be edited by Dr. 
Daniel Funkenstein, of Harvard University, and will be 
published with the assistance of the Grant Foundation and 
the Field Foundation, which together financed the con- 
ference. 

The problem of student mental health, it was agreed, has 
a double importance. Mental distress among students, 
whether manifest in overt breakdown or hidden under a 
cover of poor work and inadequate participation, was 
responsible for much substandard performance among 
students. Even when it did not prevent efficient study 
and ultimate graduation, it could interfere gravely with that 
general and cultural maturation which every university, as 
well as teaching bald facts, seeks to give its students. And 
the problem also had its second and wider importance in 
the framework of society. Happiness and the good life, 
it was thought, had not advanced hand in hand with increas- 
ing material prosperity. However little medicine yet knew 
about this problem, however little it could yet do about it. 
it was, the conference felt, through the students, this special 
group who would be the next generation's teachers, that any 
wisdom we had, and any good we might do, could best flow 
to society as a whole. 


Drop-out Rate 

The proportion of students who enrol for degree courses 
and drop out unsuccessful at some time during the course. 
or who, at the end, fail to graduate, varies enormously in 
different countries. In the Philippines and the big state 
colleges in America, for example, every applicant can 
demand acceptance. Intellectually unsuitable people have 
to be admitted, and as many as 80% may leave in the first 
or subsequent years. But even where selection is rigorous, 
as in certain of the American universities and in Great 
Britain, the drop-out rate is a great deal higher than most 
people realize. Though there are no accurate published 
figures for Britain as a whole, it seems probable that about 
15% fail to complete their courses. In some places, and on 
some courses, the figures are much lower; in others they 
are much higher. A failure rate of this order can produce 
a great deal of personai suffering and can result in resent- 
ment against the university. 


Ocr. 20, 1956 


It would be unreasonable to suggest that mental ill-health 
and personal distress are the main factors in academic 
failure. But where good selection procedures are enforced. 
and only those students who have passed appropriate pre- 
liminary examinations at school are admitted, it seems un- 
likely that intellectual inadequacy can be the most significant 
cause. It was the feeling of the conference that a substantial 
proportion of the drop-out rate under those circumstances 
must be due to the effects of personal distress, and to the 
moodiness and the transient emotional! instability which is 
so common as almost to be natural in this age group. But 
about these matters we still know very little ; the need for 
methodical and well-organized research is great. 

It is sometimes suggested that a better knowledge of the 
problems of mental instability could improve the selection 
procedure so as to lessen the number of unstable people 
admitted. While this might be true, it was felt to be an 
argument containing the seeds of some danger. Often great 
intellect, certainly genius itself, is housed in an unstable 
personality. A university, if it wants great men, must take 
selection risks or sink to the even tenor of the second- 
rate. Quite apart from the universities, these unstable 
personalities do not cease to exist in society simply because 
they are refused admission. It may be that they, as indi- 
viduals, have the greatest need of the advantages of uni- 
versity education. Whether desirable or not, selection on 
grounds of emotional stability is not technically easy, for 
where instability is a transient result of the vicissitudes of 
maturation it may be essentially unpredictable at the time 
the student is accepted. All in all, the conference felt the 
most fruitful line of approach to the high drop-out rate 
was to offer help to cases of mental disturbance as they 
arose, with the aim of enabling them to continue their studies 
with the least possible interruption. 


Preventive Measures 


In many parts of the world considerable services for help- 
ing the disturbed student already exist. They range from 
the highly structured systems of counselling in many American 
universities to the intimate and informal help that can be 
given by individual members of the teaching staff in the older 
colleges. Student health services, which now exist in most 
parts of the world, are also coming to do more and more 
of this sort of work ; the emphasis here is not primarily 
medical in the sense of dealing with psychiatric disease, but 
social in the sense of advising. If, as seems reasonable, these 
services taken all together can result in even a marginal 
reduction of the present unsatisfactory drop-out rates, they 
can pay their costs off many times over. 

Ideally prevention is better than cure, and the conference 
was sharply aware of the much greater potential importance 
of preventive measures. This was felt particularly to be 
the case here, where the troubles encountered are not 
properly to be regarded as disease but as being precipitated 
by the more or less normal turbulence of growing up. But 
to translate precept into practice is far from easy, for there 
is as yet little knowledge of and less agreement on what 
techniques, if any, are effective in this field. The conference 
was emphatic that in this field of preventive mental health 
in the universities there is a need for much experiment. 
Simple didactic lecturing of set courses in “ mental hygiene 
was possible, but its value, though real, was limited. Its 
particular application was to medical students and to the 
sociological studies. Discussion groups, perhaps organized 
through the extension of counselling arrangements, were also 
worthy of trial. One problem that was open to immediate 
practical alleviation was that of the lonely student. There 
is ample evidence that loneliness, not “ joining in,” not only 
predisposes to distress, but is also a significant factor in 
academic failure. The provision of residential facilities is 
most helpful here, but there is ample opportunity also for 
experimenting with modified methods of university teaching, 
particularly with group-teaching projects, which involve a 
student with his colleagues in much the same way as does 
“pairing ” in practical laboratory work. The universities, 
it was felt, should also experiment with modified techmiques 
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to give more latitude to those students whose maturation is 
not proceeding as smoothly as is normal. There is a ten- 
dency to expect everyone to go through university in much 
the same way and at much the same speed and at much the 
same age, without full account being taken of individual differ- 
ences. Ultimately, the conference felt, the most important 
contribution to prevention must be in modifications in uni- 
versity methods. And there was some evidence that the 
universities were already coming to realize that they must 
consider all the personal ingredients and the welfare of 
their students if they were to give the best in education. 

The most important and consistent finding of the con- 
ference was that all these problems come back to the same 
fundamental—the need for more knowledge. Yet still very 
little is being done to augment it and almost nothing is 
being spent on active research. The conference felt this 
might well be penny-wise and pound-foolish. 


WELSH NATIONAL SCHOOL OF MEDICINE 
25th ANNIVERSARY OF CHARTER 


On October 12 and 13 the Welsh National School of Medi- 
cine, University of Wales, celebrated at Cardiff the twenty- 
fifth anniversary of the granting of the school’s charter. 
The opening address of the session was given by Professor 
JeTHRO GouGH—the first old student of the school to be 
appointed to a chair in the University of Wales—on the 
afternoon of Friday, October 12, and this was followed by 
a dinner the same evening in the City Hall which nearly 
500 old students attended. Among the speakers at the 
dinner were the Vice-Chancellor of the University of Wales 
(Principal Anthony Steel), Sir Clement Price Thomas, Sir 
Tudor Thomas, Professor H. Scarborough, and the Provos! 
of the school. On the Saturday afternoon a reception was 
held at University College, Cardiff. During these two days 
the departments of the school were open to visitors, and 
many old students took the opportunity to visit the various 
exhibitions and demonstrations which had been arranged. 
The original charter of the school was on view in the 
library, together with a number of historical books and 
documents. 


Professor Gough’s Address 


Professor GOUGH began by reminding his audience that. 
although the school was celebrating the twenty-fifth anni- 
versary of its charter, it was not celebrating its birthday. 
The school had been formed in 1893 by the University 
College of South Wales and Monmouthshire. Many famous 
medical men had been students of the college, but had 
gone elsewhere for their hospital training ; these included 
the late Sir Thomas Lewis, Sir Clement Price Thomas, Sir 
Tudor Thomas, Sir Alun Rowlands, and Dr. Ernest Jones : 
but of the younger generation of consultants and specialists 
many had done the hospital as well as the college part ot 
their course in Cardiff. The Welsh National School of Medi- 
cine, said Professor Gough, provided a basic training which 
enabled a man or woman to become a competent doctor 
and even to rise to the topmost heights of the profession. 

The earlier teachers of the school had been mainly Scots- 
men or men who had had their medical training in Scotland. 
The tradition of bedside teaching had come to Scotland 
from Leyden, in the Netherlands, and the Scots brought this 
tradition to Wales. The wheel had now turned full circle, 
for to-day there was a teacher from the medical school of 
Leyden in Cardiff learning the newer techniques of examining 
lungs. The past twenty-five years had seen great improve- 
ments in the school, particularly the provision of the new 
library and the formation of new departments, such as that 
of anaesthetics, which was now a full professorial depart- 
ment. Hospital facilities had also expanded. Llandough Hos- 
pital was now used for teaching, and the new maternity hos- 
pital, started by the Cardiff Royal Infirmary and continued 
under the National Health Service, had been completed. 
The Government had promised to build a new medical 
teaching centre, but so far there was no sign of this being 


CORRESPONDENCE Benn 939 


| 
| 
| 
| 
q 
| 


938 Oct. 20, 1956 


begun, and in any case it would be many years betore it 
would be ready for use. The policy of the school, there- 
fore, was to continue development in its present localit, 
and to improve further the facilities for teaching and 
research. When the school obtained its charter, said 
Professor Gough in conclusion, there was great industria! 
depression in Wales, and the help from commerce and 
industry which is often given to university institutions was 
not forthcoming. But, now that Wales was more prosperous, 
the school might expect to get help from these quarters. 


THE MOTOR SHOW 
[From SPECIAL CORRESPONDENT) 


For the first time for many years there is a refreshing breeze 
of competition blowing through the Motor Show, which 
opened at Earl's Court on October 17 and remains open until 
October 27. This is all to the benefit of the customer, and 
the prospective purchaser of even the most modest car 
modest, that is, in size—receives the respect that is his due 
The motor trade, too, is the first to admit that the stimulus 
of harder times is more healthy for the industry. 

The outstanding feature of this year’s show is the intro- 
duction of two-pedal control systems for the less expensive 
cars. One well-known 10-horse-power car has this system 
in its basic specification. For others it is an optional extra. 
Two-pedal control is dependent upon vacuum action for 
declutching during gear changes, and the necessary servo 
and control gear is said to have been brought to a fine pitch 
of perfection. Full automatic transmission is now a feature 
in a number of cars of the more expensive kind. 

Doctors especially will look for reliability, safety, com- 
fort, and economy in running cost, and these virtues are to 
be found in the standard ranges offered by the big manu- 
facturing groups. So many of them are sisters under the 
bonnet that points of difference have to be looked for in 
other directions. The buyer's final choice may well be made 
on personal likes and dislikes of not so essential but never- 
theless important matters of detail—for instance, ease of 
getting in and out of the driving seat. 

The finish of all models is much improved, and one hopes 
that with a smaller output there will be a closer inspection in 
the factory than has lately been the rule before delivery to 
the buyer. There have been too many complaints of minor 
faults which a keener eye would not have passed, and this 
irritation need not be an inherent evil of mass production. 
‘One also wishes that some day some manufacturer will make 
it really possible for the owner to oil and grease his car 
himself without having to run the risk of slipping a disk. One 
manufacturing group is showing a car with safety belts fixed 
to each passenger seat. These are an extra at £3 10s. each. 
but it is a step in the right direction. Nearly all makers are 
Low fitting tubeless tyres to all their models, and this also 
should make for greater safety. Except on some of the ex- 
pensive sports cars, disk brakes have not yet arrived, but 
generally speaking the modern hydraulic type of brake gives 
sure service. 

In a short visit to a show where it would occupy much 
time to form a proper appreciation of each exhibit alone it 
would be invidious, even if it were possible, to pick out any 
cars for particular appraisal. Two, however, might perhaps 
be mentioned as being out of the common run. One is an 
inexpensive (£575, purchase tax included) sports car with a 
resin-bonded moulded fibre-glass body. The total weight 
of 54 cwt. allows the air-cooled twin-cylinder two-stroke 
engine to propel the car at a speed which is claimed to be 
in excess of 70 m.p.h., with a petrol consumption of 55- 
6) m.p.g. The other interesting feature—more in the shape 
of things to come—is the Rover gas turbine car. No date 
has been put for its production yet, and many technical 
problems have to be overcome before it will be generally 
available. In appearance it is a beautiful car, and it attracts 
the eyes of many for whom its engineering features are a 
thidden mystery. 
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Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


B.C.G. and Vole Bacillus Vaccines 


Sir,—In his letter (Journal, October 6, p. 826), Dr. E. F. 
James asks for clarification of certain parts of the Medical 
Research Council’s report on B.C.G. and vole bacillus vac- 
cines in the prevention of tuberculosis in adolescents 
(Journal, February 25, p. 413). 

In the first place, he considers that insufficient weight has 
been given to complications of vaccination in concluding 
that the procedure is beneficial. In particular, he draws 
attention to the two cases of erythema nodosum attributed 
to B.C.G., and to three cases of regional tuberculous 
adenitis following vole-bacillus vaccination, as well as to the 
22 cases of lupus requiring treatment that also occurred 
among the 6,400 participants receiving the latter vaccine. 
He rightly points out that these complications were ex- 
cluded from the calculations from which the incidence of 
tuberculosis in the vaccinated children was assessed, and 
suggests that the true morbidity in this group should be 
taken as the total incidence of tuberculous lesions, wheiher 
caused by infection with the human tubercle bacillus or by 
vaccination, Presumably Dr. James would set some limit 
to this procedure, since every vaccinated person who shows 
a normal skin reaction at the site of inoculation has a 
tuberculous lesion, deliberately produced. If, however, the 
procedure recommended be restricted to the lesions men- 
tioned abeve, the addition of the two cases of erythema 
nodosum to the 13 cases of tuberculosis occurring in 14,100 
participants given B.C.G. (table IV of the report) would 
merely raise the average annual incidence of tuberculosis 
in this group from 0.37 to 0.43 per thousand, as against 
1.94 in the comparable unvaccinated group. There is noth- 
ing in these figures to substantiate Dr. James’s own claim 
that “ B.C.G. is the most dangerous substance which has 
ever taken shelter behind the principle of protective inocula- 
tion.’ On the other hand, the development of lupus in the 
vole-bacillus vaccinated is given prominence in the section 
of the report which discusses how far the complications 
attributable to vaccination should weigh against the efficacy 
of the method in preventing tuberculosis. Although the 
lesions were localized and were mostly discovered only on 
routine examination, their occurrence certainly contra- 
indicates the present routine use of this vaccine. The 
report, however, mentions the possibility that an intra- 
cutaneous method of administration (instead of mu!tiple 
puncture) might not produce this sequel. 

Secondly, Dr. James criticizes the. reliance placed on 
methods other than the periodic radiograph for the dis- 
covery of tuberculosis in the participants. In fact, 55% of 
the 165 cases of definite tuberculosis were first found by 
these other means. All suspected cases, however they came 
to notice, were fully investigated by radiography. Dr. James 
further points out that a quarter of the participants did not 
have our routine radiograph during the follow-up period 
covered in the report; but this proportion was approxim- 
ately equal in the vaccinated and unvaccinated groups, and, 
because of the initial random allocation, there is no reason 
to believe that this omission has affected the ratio of the 
incidence of tuberculosis in the vaccinated to that in the 
unvaccinated group. Moreover, the high yield of cases 
from other sources indicates that lesions developing in the 
participants not attending for the periodic radiograph could 
be expected to be discovered by these other means if clini- 
cally important ; it is thus probable that very few cases of 
clinically important tuberculosis escaped notice. 

In answer to the third question, for reasons of space the 
report did not include an analysis of the protective effects of 
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the vaccines in London, Birmingham, and Manchester separ- 
ately. In fact, protection was approximately equal in all 
three areas. 

Finally, Dr. James’s concluding remark links his present 
criticisms with those which were made in 1927 by the 
Editor of the British Medical Journal* and by the late 
Professor M. Greenwood in your correspondence columns,’ 
with reference to the original statistics of Calmette and 
Biraud on tuberculosis in B.C.G.-vaccinated children, and 
which “exposed Calmette’s fallacious claims for B.C.G.” 
These earlier criticisms were concentrated almost entirely 
upon the lack of adequate unvaccinated controls in the 
early studies. In designing the present trial, the Committee 
responsible was determined to avoid just these faults, and 
made a special point of arranging for random allocation 
of the tuberculin-negative volunteers into vaccinated and 
unvaccinated, but otherwise similar, groups, which have 
been followed with similar intensity ; furthermore, the cases 
of tuberculosis have been assessed by an independent 
assessor.—I am, etc., 

P. D'Arcy Hart, 
Chairman, 


Medical Research Council's 


London, N.W.3 
Tuberculosis Vaccines Clinical Trials Commitice 


REFERENCES 


' James. E. F., Amer. Rev. Tuberc., 1955, 71, 321 
* British Medical Journal, 1927, 1, 845. 
* Greenwood, M., British Medical Journal, 1927, 1, 896 and 1082 


Sir,—If editors possess functioning blush reflexes you must 
have blushed to the roots of your editorial hair when 
reminded by Dr. E. F. James (Journal, October 6, p. 826) 
that in 1927 you “ exposed Calmette’s fallacious claims for 
B.C.G.,”* especially since it is such a short time since you 
described the report of the Tuberculosis Vaccines Clinical 
Trials Committee of the Medical Research Council as show- 
ing “ beyond doubt the benefit of B.C.G. vaccination ” and 
presenting evidence that seemed sufficient to convince the 
most critical (Journal, February 25, p. 443). 

A few months later Journal, June 30, p. 1534), when you 
must have had ample time to consider the matter fully, you 
wrote: “Doubts about the length of time protection lasts 
are not as important as the fact that vaccination has now 
been proved to prevent tuberculosis.” It can therefore only 
be concluded that you are one of those who have accepted 
the Committee’s findings with that lack of critical examina- 
tion which has astonished Dr. James. 

I have consulted the 1927 volume of the Journal to read 
the terms of your “ exposure ” of Calmette, but I find that 
all you did was to point out that, in the absence of com- 
pulsory notification, Calmette’s estimate of the infantile 
mortality from tuberculosis in France required careful exam- 
ination, and his claim for the efficacy of B.C.G. vaccination 
based on it was not valid. You quoted similar criticism by 
Danish workers, and concluded by proposing the terms of 
an ideal experiment for testing Calmette’s claims. I could 
detect nothing resembling an “ exposure” in the article. A 
postscript may be added that Calmette’s oral method of 
vaccination was replaced by intracutaneous vaccination In 
Denmark in 1930-1, and began to be used extensively in 
1940. 

Dr. James must know that vole bacillus vaccine is not 
being used in the Ministry of Health's scheme of vaccination 
against tuberculosis in Great Britain, and that it has never 
been used in Ireland, but nevertheless he makes use of the 
occurrence of lupus vulgaris after vaccination with the vole 
bacillus by multiple puncture to discredit vaccination against 
tuberculosis generally. He omits any mention of the sugges- 
tion in the report that the lupus could have been due to 
the method of vaccination. The only recorded complications 
after B.C.G. vaccination were two cases of erythema 
nodosum, and even if Dr. James adds these to the cases of 
tuberculosis which occurred in the B.C.G.-vaccinated group 
the resulting incidence of “ tuberculosis” is still only a frac- 
tion of that in the control group. He could, however, have 
gone further and classified every child vaccinated with B.C G. 
as having “tuberculosis,” in so far as a primary tuber- 
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culous " lesion of the skin accompanied by regional adenitis 
occurs in every successful vaccination, but perhaps he does 
not really believe that tuberculous meningitis and B.C.G. 
adenitis are equal in the sight of the child’s parents or his 
doctor. 

His second criticism is of the validity of the follow-up. I 
do not possess the necessary knowledge of statistical methods 
to discuss that question, and I leave it to the statisticians on 
the Trials Committee. 

Dr. James's third point—i.e., the geographical distribution 
of the cases of tuberculosis—is not likely to have escaped 
the authors of the trial, and it is presumable that they were 
aware of “accidental environmental factors . . . [which} 
might easily account for an apparent protective effect of the 
vaccination.” As for his point about different diagnostic 
criteria possibly vitiating the results—the report states that 
every case of definite or suspected tuberculosis was examined 
in due course by one of the physicians of the Tuberculosis 
Research Unit of the Medical Research Council, and the 
records were kept centrally so that cases could eventually 
be assessed and classified by an independent assessor.—I am, 
etc., 


Whitehead, Co. Antrim. H. G. CALWeLt. 


REFERENCE 
) British Medical Journal, 1927, 1, 845. 


Sir,-Many more experienced and competent people will 
doubtless answer Dr. E. F. James's criticisms (Journal, 
October 6, p. 826). May I make just two points ? (1) Cases 
of lupus only occurred after the use of the vole bacillus 
and never after B.C.G.; so to condemn B.C.G. vaccine on 
this score seems somewhat illogical. (2) At the Hospital for 
Sick Children we have occasional cases of regional adenitis 
(20 in 2,400 children vaccinated). We would not consider 
it reasonable to say these children are “ suffering” from 
tuberculosis, and in only one case in five and a half years 
has there been constitutional upset with the adenitis. The 
rest have had no upset at all; the local lesion is painless, 
and clears up with one or at the most two expressions, 
usually without any anaesthetic, Constitutional upset some- 
times follows diphtheria or “ polio” immunization, but we 
do not describe these children as “suffering” from these 
diseases.—I am, etc., 


Great OQ mond Street, 
London W.C.1. 


Marcia HALL. 


Diesel Fumes 


Sirn.—The report by Mr. B. T. Commins, Mr. R. E. Waller, 
and Dr. P. J. Lawther (Journal, September 29, p. 753) on 
smoke in a London diesel bus garage has been widely pub- 
licized in the popular press as proving that diesel exhausts 
are not responsible for the increase in lung cancer. The 
London Transport Executive has gone further, in announcing 
to the press that “ the best medical advice available indicated 
that the diesel engine, when well maintained, did not emit 
any harmful amount of substances liable to be injurious to 
health, and that the exhaust emission of London buses con- 
tained little if any carcinogenic hydrocarbons " (The Times, 
September 29). 

It would seem necessary, therefore, to emphasize that 
neither Commins, Waller, and Lawther nor any other investi- 
gators have ever stated that 3:4-benzpyrene is the only sub- 
stance present in diesel exhausts which could be carcinogenic. 
Commins, Waller, and Lawther show that the concentration 
of smoke in the garage, when certain of the engines were 
running, was from two to six times as great as in the air 
outside. Since diesel smoke has been shown by Kotin, Falk, 
and Thomas’ to be carcinogenic, it would be necessary to 
repeat the biological studies of the latter, using extracts of 
exhaust solely from “ well maintained ” diesel engines, before 
being able to suggest that these are not carcinogenic. 

Moreover, it is questionable whether conditions in a garage 
truly represent those in a busy city street. It is stated in the 
report by Commins, Waller, and Lawther that movement of 
buses in the garage involved “ several short bursts of acceler- 
ation with idling in between.” Movement of buses in a busy 
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street involves very frequent acceleration and deceleration, 
and Elliott, Nebel, and Rounds’ in an investigation of diesel 
buses in Chicago showed that the output of hydrocarbons 
per hour was as follows: idling 0.376 ib. (170 g.) ; accelerat- 
ing 0.683 Ib. (311 g.); cruising 0.300 Ib. (141 g.); decelerating 
0.960 Ib. (426 g.). Thus the output is twice as great when 
accelerating and three times as great when decelerating as 
when idling. Kotin, Falk, and Thomas’ showed that the 
output of hydrocarbons from a diesel engine increases 
markedly with load (about 20% of the increase occurring 
between 25% and 50% load, 25% of the increase between 
50 and 75 load, and SO of the increase between 
75% and full load). Buses in a garage are empty and are 
moving across a level floor ; hence the load is negligible com- 
pared with that in a street. This probably also explains the 
fact that, although “London Transport derate all their 
engines by 10% in order to reduce the possibility of heavy 
smoke emission,” nevertheless considerable smoke emission 
is not infrequently seen in London. 

Quite apart from the question of lung cancer, it is known 
that the diesel engine produces large quantities of oxides of 
nitrogen. The maximum permissible concentration of these 
oxides for exposures of not more than eight hours is given 
by the American Conference of Government Industrial 
Hygienists (1954) as § parts per million. For technical 
reasons these gases are not easy to estimate, but calculation 
trom the known relative exhaust content of nitrogen oxides 
and carbon monoxide from diesel and petrol engines, and the 
known concentration of carbon monoxide in London streets,’ 
suggests that the concentration of nitrogen oxides in London 
street air is 0.7 to 1.5 p.p.m. However, no allowance has 
been made in these calculations for the fact that the exhaust 
volume of the diesel engine is from two to seven times as 
great as that of a comparable petrol engine (the nitrogen 
oxide output being up to ten times as great), and that, since 
it is the larger vehicles which have diesel engines, the total 
horsepower of diesel engines in a busy street is much greater 
than that of the petrol engines. With these factors allowed 
for the concentration of nitrogen oxides reaches 6 to 8 p.p.m. 

It would seem therefore that the onus lies upon the 
London Transport Executive and other authorities contem- 
plating replacement of electric vehicles to obtain further 
proof that the diesel engine is entirely harmless to health 
before embarking upon replacement of vehicles which emit 


no fumes whatsoever.—I am, etc., 
F. G. TOMLINsS. 


London, E.4 
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Purpose of Medical Education 


Sir.--I have only recently received your issue of August 4. 
As a recently qualified practitioner doing his National Ser- 
vice I find the correspondence (p. 298) interesting. The 
eminent gentlemen have overlooked giving the answer to 
this important question : What sort of doctors do we 
want? Those who can safely be employed anywhere in 
the world, often with the minimum of facilities, or those 
whose basic training is so narrow that they will be a danger 
to their patients anywhere except in Great Britain, where 
the magnificent specialist services are within easy reach ? 

In my opinion it is a retrograde step to narrow the curri- 
culum. Weed it or prune it of excrescences. Teach about 
the common things. Pathology, basic principles applicable 
to all medicine and surgery, basic clinical techniques, and 
a knowledge of what never to do—on these any intelligent 
person can build, using as bricks the knowledge of diseases 
he has seen or read about. Produce a man who uses his 
brain, his knowledge, and his common sense, who has the 
skill to give a safe anaesthetic or remove an appendix if he 
has to. I am biased, as I am serving afloat and most of 
the time I have no laboratory services available.—I am, etc., 

R. J. Knicar. 
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Medical Education 


Sir,—In view of your recent number on medical education 
(September 1), I should like to add a word on one aspect that 
has been discussed in your columns previously 

Recently a responsible medical journal in one of its articles 
allowed the phrase “ He was then laparotomized.” This 
statement, which is gaining popularity, offends the ears even 
of one young in the profession and not trained in “ the 
classics." It was written, moreover, by one who is respon- 
sible for postgraduate training in an important London 
hospital. 

More and more such words are creeping into the medical 
vocabulary, and perhaps with attention again focused on 
medical education all professional journals might collaborate 
in refusing to print such monstrous expressions.—I am, etc., 
London, $.W.1 H. STEWART Moore. 


Fluorohydrocortisone 


Sir,—In the Journal of October 13 (p. 872) you state of 
fluorohydrocortisone “ its effect on the excretion of sodium 
and potassium is so marked that it is doubtful whether 
systemic administration is ever likely to be indicated.” In 
the past two years we have used this substance extensively 
in small amounts in combination with cortisone acetate in 
Addison's disease and after adrenalectomy. It has proved 
so useful in checking sodium loss in many of these patients 
that it is shortly being made available for hospital use at 
the request of several of us working in this field. In our 
hands, with experience of 150 adrenalectomized subjects, 
it has largely replaced deoxycortone, having the great ad- 
vantage of being rapidly effective when taken by mouth in 
a fraction of the dose. 

We feel that your rejection of this preparation is too 
sweeping, for it overlooks its great value in the special 
field of Addison’s disease and after adrenalectomy.—I 
am, etc., 


London, S.W.1. F. Hart. 


Enzyme Tests for Glycosuria 


Sir,—It was with interest that I read Dr. Stuart Carne’s 
letter (Journal, October 6, p. 827) concerning enzyme tests 
for glucose. I have been using “ tes-tape ” for some months 
for my midwifery and other general practice cases. There 
is no doubt that, as Professor Gray and his colleagues 
(Journal, September 8, p. 586) have pointed out, the test 
should be carried out with strict attention to cleanliness. 
Where patients are concerned such manceuvres as “ wiping 
off the excess of urine” will contaminate and invalidate 
“ clinistix ” or tes-tape in equal degree. The remedy is to 
persuade patients to carry out the test properly. 

For qualitative screening I use 4 in. (6 mm.) of tes-tape 
dropped into the urine. I thereby avoid any need to play 
spillikins with small sticks, and a number of urines can be 
tested with a speed and efficiency not equalled by any other 
procedure. Tes-tape is put up in a light-proof container, 
and this seems to me an advantage over clinistix, as the 
enzymes concerned deteriorate on exposure to light. For 
quantitative analysis I still prefer the Benedict's test, which 
for its proper operation requires eight drops of urine in 1 in. 
(2.5 cm.) of Benedict’s solution, and not the inverse pro- 
portions, as inferred by your correspondent.—I am, etc., 

Hanworth, Middlesex. B. M. D. RostTeN. 


Composting of Household Waste 


Str,— Now that the role of organic matter in the soil is 
becoming more widely understood, it was surprising to find 
the fallacies in the Zuckerman report’ repeated in your 
otherwise most informative leading article on composting 
of town refuse (Journal, September 29, p. 758). 

The primary and most important function of organic 
matter in the soil is to provide food for the soil organisms 
whose activities bring into solution the minerals which are 
present in abundant quantities in the rock particles in nearly 
all soils. thus making these substances available to plant 


Oct. 20, 1956 


Oct. 20, 1956 BRITISH MEDICAL JOURNAL ADVERTISEMENT 


NEW... 


replaces 


INHALER 
j 


Benzedrine 
Inhaler 


BENZEDREX 


Benzedrex Inhaler is effective ‘ Benzedrex’ Inhaler provides initial relief from 
nasal congestion within seconds. Five minutes after inhalation shrinkage of 


the nasal mucosa is complete. Even with gross engorgement shrinkage remains 


adequate for over 14 hours. 


Benzedrex Inhaler is specific The active ingredient in ‘ Benzedrex’ Inhaler is 
a new compound — propylhexedrine — that is remarkable for its highly specific 
vasoconstrictive action. Unlike amphetamine, propylhexedrine produces virtually 


no central nervous stimulation. 


Benzedrex Inhaler is safe Because its vasoconstrictive action is uncomplicated 
by central nervous stimulation, ‘ Benzedrex’ Inhaler may be freely used even by 
those patients in whom sympathomimetic drugs often cause insomnia, restlessness or 


nervousness. Even massive overdosage does not result in central nervous stimulation. 


NEW AND BETTER... BENZEDREX INHALER 
SKF’s new and better volatile vasoconstrictor 


@ Smith Kline & French represented by Menley & James, Limited, London S.E.5 Tel : BRI xton 7851 


‘Benzedrex’ and ‘Benzedrine’ are registered trade marks 


15 


= 


{ 
| 
: ‘ 
| 
on 
ak 
| 
BIP106 
_ 


ADVERTISEMENT BRITISH MEDICAL JOURNAL Oct. 20, 1956 


affecting appetite or sleep, or 


producing 8 rebound depression. 


Restore Bp... to normal 


“wa 


well-being with ‘Meratran’ 


Meratran 


“MERATRAN’ WITH RESERPINE IS INDICATED WHEN 
DEPRESSION IS ACCOMPANIED BY AGITATION 


COMPOSITION DOSAGE 
*MERATRAN’ tablets each contain *“MERATRAN". Initially 2 tablets 
1 mg. pipradrol hydrochloride. a thrice daily, later reducing as re- 


*MERATRAN’ with RESERPINE | Merrell ) quired 
tablets contain in addition 0.25 mg. ~~" *“MERATRAN’ with RESERPINE 
reserpine. one tablet thrice daily. 


*MERATRAN’ is a registered trade mark of the William S. Merrell Co., London. 
Distributed in the U.K. and Irish Republic by 


RIKER LABORATORIES LTD., LOUGHBOROUGH, LEICESTERSHIRE 


— Enliven the mildly depressed patient 
a without giving rise to 
° 
| | 
16 


— 


Uct. 20, 1956 Barrisn 941 
MEDICAL JOURNAL 


CORRESPONDENCE 


life. This effect of the presence of organic matier in soil 
has recently been demonstrated in a startling manner at the 
Haughley Research Station, where it has been shown that 
in soils which contain a high proportion of organic matter 
the content of available minerals, especially phosphates, 
rises steeply during the summer months even though no 
mineral fertilizers have been used ; but that this rise does 
not occur in soils low in organic matter even though large 
quantities of mineral fertilizers have been applied. 

The available minerals that any organic compost may 
contain should be regarded as a free bonus, rather than as 
a criterion of their value as a manure. In the Zuckerman 
report no attempt whatever was made to assess the value of 
municipal composts as a source of food for that most 
voracious, and at the same time most essential, section cf 
the world population—namely, the soil organisms. In effect, 
its assessment of the value of such composts was equivalent 
to assessing the value of a packet of soap-flakes on the gift 
coupon that it happened to contain.—I am, etc., 

London, S.E.1 T. T. Stamo. 

REFERENCE 


* Natural Resources (Technical) Committee, The Use of Town's Wastes in 
Agriculture, 1954. H.M.S.O., London. 


Sir,—I have read with considerable interest your leading 
article on composting of household waste (Journal, Septem- 
ber 29, p. 758). This, as you have pointed out, is neglected 
by the authorities here in Britain and leads to the waste of 
organic fertilizer material which must amount to many 
thousands of pounds annually. 

In November, 1955, the Leonard Hill Technical Group 
published an article in World Crops entitled “A New 
Fertilizing Process for the Improvement of Unproductive 
Soil,” by M. André Birre. This deals inter alia with a 
compost process developed by an American, Dr. Earp- 
Thomas. After he had succeeded in isolating suitable types 
of bacteria and blending them so that they would transform 
waste organic matter into humus-like material, further re- 
search led him to build an apparatus to facilitate the trans- 
formation more rapidly. He was granted patent rights for 
the method, which makes use of his “continuous-flow 
digester.” 

This apparatus consists of a vertical cylinder divided into 
eight sections or floors and fitted internally with rotating 
booms. The organic household waste, after having been 
milled to a pulp-like consistency, is introduced into the 
top section of the digester and is treated there with the 
inoculum. The rotating booms stir the mass continually 
and convey it slowly towards an aperture that allows the 
material to fall on to the floor below; here the rotating 
booms continue to stir it and convey it to another aperture 
through which it again falls into the next section. The 
same process is repeated eight times before the material 
leaves the digester. The material takes 24 hours to reach 
the final opening before leaving the digester, and in this 
period it is completely transformed into fine, granular, 
humus-like material. It has the appearance and smell of 
mould and is ready for spreading on to the soil. 

The first practical installation for this process in Europe 
was constructed in France, and after a period of experi- 
mental operation in Paris it has now commenced production 
on a commercial scale. M. Birre notes that La Direction 
Technique de la Voirie Parisienne is interested in installing 
similar plants in all their refuse dumps.—I am, etc., 

J. Epwarp 


London, N.W.1. Editor, World Crops. 


Twopenny-halfpenny Advertising 

Sir.—About a year ago I began to receive letters from a 
seaside resort, addressed in what appeared to be feminine 
handwriting and bearing twopenny-halfpenny stamps. These 
envelopes contained advertising material from a drug firm of 
transatlantic origin and presumably “ advanced ” methods of 
sales promotion. This method of gaining my attention to 
their products appeals to me about as much as “ queue- 
jumping,” so I now apply sanctions. These consist of throw- 
ing all this firm’s literature straight into the waste-paper 
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basket and as far as possible avoiding the use of any of its 
drugs. I propose to continue to do this until a representa- 
tive of this firm calls on me in person and hears from me 
what I think of his employers. Recently the post brought 
me a letter-card, sealed, hand-addressed, and containing a 
mimeographed advertisement for a product of another trans- 
atlantic drug firm. So I now have two names on my sanc- 
tions list. 

No doubt these are attempts to reach the doctor who auto- 
matically throws all his unsealed mail straight into the dust- 
bin. Although I feel there are strong arguments in favour 
of this method of disposal, I have always managed at least 
to glance through all my mail. The “ twopenny-halfpenny ” 
technique can only serve to annoy my class of recipient, 
without reaching the other class.—I am, etc., 


Shipley. A. E. PENN. 


Sir,—The latest manifestation of advertising to which we 
are being subjected is appalling. One has recently received 
in the post from a drug firm a series of cards in sealed 
envelopes ostensibly addressed by hand and postmarked 
from various different towns. It is obviously the sender's 
hope that one will mistake these letters for private corre- 
spondence and so will not consign them unread to the waste- 
paper basket. When an advertiser sinks to such a level in 
order to establish contact with me I can have no faith what- 
soever in the honesty of any claims for his products which 
he may make once that contact is established.—I am, etc., 


West Bromwich. D. SAKLATVALA. 


Tests for Drunkenness 


Sir,—May I through your columns call attention to the 
matter of medical examinations for drunkenness when in 
charge of a motor vehicle ? To be incapable of driving or 
properly caring for a motor vehicle because of the effects 
of alcohol is a serious crime and can be punished severely. 
The verdict of the courts in such cases is substantially in- 
fluenced by the medical evidence. Since medical diagnosis 
of drunkenness carries such heavy legal responsibility, the 
quality of the medical examination on which such a diagnosis 
rests should be beyond all doubt. I would like to suggest 
that: (1) drivers suspected of drunkenness by the police 
should be taken to a hospital for examination and not to 
a police station ; (2) the examination should be made by at 
least two, or preferably three, medical men of senior status. 

The examinee would still be able to call his own general 
practitioner, and if he so wished he could ask for legal repre- 
sentation. The panel should prepare a detailed medical 
statement of the facts of the examination and their interpre- 
tation thereof. Whether or not a unanimous decision was 
arrived at should be made known. No doubt a properly con- 
structed medical panel would soon be pressing for blood and 
urinary alcohol tests to help them in their deliberations. 1 
would not like this plea to fall down on possible impracti- 
cabilities, but in any case I wish once again to call attention 
to this important matter.—I am, etc., 

Wylam. Northumber'and 


Longer Holidays 

Sir,—I read with interest Dr. G. A. Powell-Tuck’s letter 
on the subject of longer holidays (Journal, September 29, 
p. 769). This subject has occupied my thoughts for some 
years, working as a G.P. in an industrial area. I agree with 
him about the undoubted increase in psychosomatic dis- 
orders and frequently stress the importance of a holiday as 
opposed to the “ tonic” which is in regular demand. I have 
expressed my desire to several leaders of industry to have 
holidays organized on a “ one-week every three months” 
plan, or alternatively one week in the winter-spring period, 
two weeks in the spring-summer-autumn period, and one 
week in the autumn—winter period. If such holidays could 
be arranged in a staggered fashion I feel sure that many 
works and industrial plants would not require to close at 
all (unless for replacement of plant, which could probably 
be done gradually throughout the working period in any 
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case), and with the mental and physical refreshment of the 
workers production would probably increase. I feel certain 
that a falling off need not be feared. 

In the Scottish industria! belt life for a large proportion 
of the population hinges on two events—the “ fair ™ fort- 
might, usually in July, and two to three days at the New 
Year. A six months’ interval between holidays—too long. 
The mass exodus at the “ fair” fortnight means inadequate 
and crowded accommodation and transport at holiday resorts 
and the prices at their highest, and the New Year respite 
with its accompanying celebrations invariably produces a 
sharp rise in the sickness rate. The prospect of a week's 
leisure with pay at reasonable intervals must make a strong 
appeal to the majority and can do nothing but good.—lI 
am, etc., 

A. McWatt GREEN. 


Brown Dog of University College 

Sir,—-While I was waiting in a corridor for my viva in 
midwifery in December, 1907, Sir William Osler—as presid- 
ing exXaminer—-went into the room where the examination 
was taking place. One of the examiners was a Dublin man, 
noted for his bullying tactics. After a few minutes Osler 
came out and said to me: “ The torture of the Brown Dog 
of Battersea isn't in it.”—I am, etc., 

Painswick, Glos 


Bo'ness 


S. HARTILL. 


Sir,—Mr. A. Clifford Morson’s letter (Journal, October 
6, p. 827) prompts me to add one further note on this 
subject. I was R.M.O. at U.C.H. at the time of the attack 
on the “ Brown Dog ” in Battersea Park. Dr. Baron (Journal, 
September 1, p. 547) says it was on November 19, 1907, but 
W. H. Lister said it was on Wednesday, November 20; I 
don’t know which is right. I was rung up by Lister that 
evening and told that he and nine others were being held 
at Battersea Police Station and asked if I could get them 
bailed out. I thereupon got in touch with Mr. Sidney 
Spokes, then dental surgeon to U.C.H., who happened to 
be the only J.P. on the staff, and he readily agreed to go 
down and deal with the situation. He certainly bailed out 
the U.C.H. men, who made up eight out of the ten, and | 
always thought he had bailed them all, but apparently Mr 
Morson must have dealt w.h at least one from his own 
hospital 

Some of the victims still flourish and could no doubt give 
an accurate account of what happened at the Battersea 
Police Station.—I am, etc., 


London, W.1 ARCHIBALD GRay. 


Brown Induration of Lung 


Sirn.-In your excellent leading article “ Brown Indura- 
tion of Lung ” (Journal, September 22, p. 703) you say that 
the pathogenesis is unknown, but most workers have stressed 
the possibility of a primary defect of the elastic tissue of the 
walls of the small blood vessels and alveoli. You state that 
the prognosis is bad. 

Having worked for some years on this problem, I' * think 
that it is questionable whether hypoplasia of pulmonary 
elastic fibres should be truly regarded as a primary symptom, 
and whether it is a consequence of some structural defect 
in the lungs. Essential pulmonary haemosiderosis is con- 
sidered to be an immuno-allergic disease caused by a still 
unknown sensitizing agent inducing the production of auto 
antibodies. The antigen-antibody reaction causes in the 
lungs, as the shock organ, capillary dilatation, consequent 
stasis, diapedesis, rhexis, increased destruction of the injured 
red corpuscles and deposits of haemosiderin. The mechanism 
of its origin is closely related to those of acquired haemolytic 
anaemia and idiopathic thrombocytopenic purpura. Prog- 
nosis is not so bad as stated, because favourable results may 
be obtained by splenectomy. Independently of each other, 
Paterson” in England, de Castro-Freire and Cordeiro* and 
Cordeiro® in Portugal, and Steiner in Hungary have 
attempted not only to check the progress of the disease but 
also to make it regress in three cases by means of splenec- 
tomy 
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Diagnostic lung puncture was applied in some cases, but 
it involves a certain risk because of the nature of the disease. 
This is why exploratory thoracotomy with lung biopsy was 
preferred in our case. Early diagnosis must be aimed at, 
since in this way there is hope for complete restoration to 
health.—1 am, etc., 


Budapest. Hungary BELA STEINER. 
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Medical Evidence at Inquests 


Sir,—My letter (Journal, September 29, p. 767) was not 
intended to cast any reflections, and I am sorry if it appeared 
to do so. The pathologist to whom I referred, a very well- 
known man, is dead, while the coroner retired some years 
ago. I am sure that neither of them would have felt hurt. 
The cases I quoted were used only to support Dr. F. M 
Rose (Journal, August 11, p. 356), who said that the coroner 
might fail to get all the facts if he did not consult the family 
doctor. 

Under a Home Office instruction the coroner now notifies 
the time and place of the necropsy to the doctor in charge 
of the case ; but as this may be taken to apply only to the 
hospital staff the examination may take place before the 
family doctor knows even that the patient has died. Would 
it be too much to suggest that the hospitals might inform 
him whenever a necropsy is to be made on one of his 
patients ?—I am, etc., 


Beckenham, Kent W. M. Penny. 


St. Luke’s Day 


Sir,—Once more October 18 comes round again, remind- 
ing us of the patron saint of our profession. On that day 
there will be again world-wide commemoration of his im- 
mortal work. It is, of course, as a writer rather than as a 
physician that he has become famous. Of his two great 
treatises the second, though less in honour than the first, 
is of very great value. It gives us all we know of the life- 
work of Paul, the foremost missionary to the gentile world. 
It shows us Luke as his fellow-worker and faithful friend 
and companion in the conversion of our gentile world to 
Christianity. His second work—the Acts of the Apostles 
shows us the beginning of the first international society. 
We may well on St. Luke’s day endeavour to realize our 
debt to Luke, not only as an evangelist, but also as the 
biographer of the foremost and greatest of missionaries to 
our gentile world, St. Paul.—I am, etc., 


Banstea4, Surrey HERBERT CAIGER. 


Selwyn College List 

Sir,—New Zealand medical graduates who lived at Selwyn 
College, Dunedin, will be glad to hear that the Selwyn College 
List is now being printed. Besides short biographies of the 
ex-students, there is a history of the College and its founda- 
tion, full accounts of the former wardens, and the chronicle 
of the Students Association and its sporting activities. The 
list is illustrated and contains a fully coloured reproduction 
of the College coat of arms. 

Those who have not already done so should order their 
copies immediately from the Business Manager, Selwyn 
College List, P.O. Box 620, Dunedin, New Zealand. Only 
a limited number of copies are being printed. The cost will 
be 25s. plus postage—I am, etc., 

Dunedia, New Zealand. 


POINTS FROM LETTERS 


Accident at Coughton 

Messrs. Wurretey and PicxertnGc (Redditch) write: Will the 
doctor who rendered assistance at the scene of an accident at 
Coughton on the Birmingham-Alcester Road on June 13, 1956. 
when a boy was killed, please communicate with Whiteley and 
Pickering, solicitors, Redditch, Worcs. 


W. R. Morris. 


20. 1956 
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Obituary 


J. W. TREVAN, F.R.C.P., F.R.S. 


Dr. J. W. Trevan, consultant to the Wellcome Founda- 
tion Ltd., and formerly director of the Wellcome 
Research Laboratories, Beckenham, died at his home at 
Addiscombe, Surrey, on October 13, aged 69. 

John William Trevan was born at Bodmin on July 
23, 1887. His family had roots in both Devon and Corn- 
wall and he spent his boyhood in Plymouth, where he 
went to a local school and then to the Plymouth Tech- 
nical School. With the aid of scholarships he was 
able to become a medical 
student at St. Bartholo 
mew’s Hospital, where he 
soon made a name for him- 
self, winning the Harvey, 
Foster, Walsham, and Bur- 
rows prizes. He was also 
awarded the Brackenbury 
scholarship in medicine. 
In 1908 he graduated B.Sc. 
with honours in physio- 
logy, and three years later 
he qualified in medicine, 
taking the degrees of 
M.B., B.S. After a resi- 
dent post at Bart’s he 
became a demonstrator of 
physiology there while holding the Fishmongers’ research 
scholarship. At this time his research work was mainly 
concerned with renal secretion and respiration. In 1914 
he took the M.R.C.P. and during the first world war 
worked as casualty physician at St. Bartholomew's Hos- 
pital, except for two years’ service in the R.A.M.C. as 
a pathologist in the Near East. In 1920 he joined the 
staff of the Wellcome Physiological Research Labora- 
tories as pharmacologist when Sir Andrew Balfour was 
the director. At Beckenham he worked at first on local 
anaesthetics, the chemotherapy of tropical diseases, and 
the biological standardization of drugs. Existing methods 
were unsatisfactory, and, having a good mathematical 
brain, he examined the subject statistically, eventually 
evolving the method of determining toxicity by estimat- 
ing the dose which is lethal for 50% of the test animals 
(LDS0). After the discovery of insulin he turned his 
attention to solving the difficulties of standardizing pre- 
parations of that drug for use on patients. His well- 
known paper on the biological assay of drugs was 
published in the Proceedings of the Royal Society in 1927. 

In 1940 Trevan succeeded Dr. R. A. O’Brien as direc- 
tor of the Wellcome Physiological Research Labora- 
tories, and he held this post until 1953. He was also a 
director of the Wellcome Foundation Ltd., and for a 
short time before his retirement he acted as director- 
in-chief of the Wellcome Research Institution. Although 
he was best known for his work on the biological assay 
of drugs, he was concerned with research in many other 
fields, including veterinary medicine. During the second 
world war he played an important part in increasing 
the supplies of biological products needed by the armed 
Forces. 

Trevan was a member of the Biological Standards 
Commission of the League of Nations and of the British 
Pharmacopoeia Commission. In 1937 he was elected 


president of the Section of Therapeutics of the Royal 
Society of Medicine, and in the following year he was 
a vice-president of the Section of Pharmacology, Thera- 
peutics, and Anaesthetics at the Annual Meeting of the 
B.M.A. He became a Fellow of the Royal College of 
Physicians in 1942 and of the Royal Society in 1946. 
At University College, London, he was an honorary 
lecturer, and was a member of the Board of Studies 
(Pharmacology) of the University of London. 

Dr. Trevan’s main hobby was music, and for many 
years he sang in the choir of St. Aubyn’s Congregational 
Church, Upper Norwood, where he was also deacon. 

He was twice married. His first wife, daughter of the 
Rev. J. L. Keys, died in 1937, and of this marriage there 
were three sons and two daughters. His second wife 
was the daughter of Sir Hubert Llewellyn Smith, at one 
time economic adviser to the Government, and there 
were a son and two daughters of this marriage. 


We are indebted to Professor J. H. Burn for the 
following appreciation : 

The sudden death of J. W. Trevan is a great shock to 
those who knew and respected him, He enjoyed the peculiar 
distinction of having made an outstanding contribution to 
pharmacology which resulted in the development of bio- 
logical standardization as a discipline of its own. In the 
period before and after the first war the need for ensuring 
uniformity in the potency of digitalis and similar agents was 
realized, but no one knew how to achieve it. Pairs of 
frogs were injected with decreasing amounts of digitalis 
tincture to determine the minimum lethal dose. It was, 
however, impossible to find the minimal lethal dose, for 
often frogs receiving lower doses died, while those receiving 
higher doses survived, Then in 1927 came Trevan’s paper 
showing that these results were the natural consequence of 
biological variation, and that lethal-dose measurements must 
be expressed in terms of the percentage of frogs killed, and 
that the most accurate estimate which could be obtained 
was of the dose lethal for 50% of animals, the LDSO. Now 
Trevan would have rendered great service by pointing this 
out as an academic conclusion, but he applied it courage- 
ously in practice and taught us that in standardizing digitalis 
we must not be content to test a dose on two frogs but 
on thirty frogs. He stressed the necessity of using large 
numbers of animals, and as a consequence the necessity for 
using small animals. Faced with the problem of standard- 
izing insulin, he developed the method, general throughout 
the world to-day, of using mice, in which after the injection 
of insulin the percentage of mice which convulsed was 
determined. In one of the early years 28,000 mice were 
used in his laboratory for this purpose, and the use of mice 
on this scale constituted a revolution. 

His influence was not confined to pharmacology. In his 
paper on the error of determination of toxicity Trevan 
considered not only digitalis and insulin but also dysentery 
toxin and diphtheria toxin, and showed how his conclusions 
were equally applicable in the standardization of sera. In 
the field of chemotherapy, too, he and his colleagues 
described a method of measuring the effect of organic anti- 
monials against trypanosome infections in mice by the mean 
survival times of the groups of mice treated ; this was the 
first advance in the field after the work of Voegtlin and 
Homer Smith. 

Trevan’s scientific personality was well illustrated by his 
published papers, which were few in number but of the 
highest quality. He was beyond everything diffident about 
results until they were finally complete. This reluctance 
to publish was fully reflected in his modesty and in the 
serenity of his outlook, which was perhaps his most striking 
characteristic. He might appear at times gloomy and 
moody ; this was entirely superficial, for just beneath was 
the humour which came flashing out to reveal how 
balanced and even he was. Ambition seemed to play no 
part, and he was satisfied with the performance of complex 
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daily tasks which were carried out in obscurity. Only those 
who had direct dealings with him knew the breadth of his 
knowledge, and how much thought he had given to the inte- 
gration of the theory and practice of medicine. With his 
modesty and serenity he combined charity and charm. 


A. Q. WELLS, M.A., D.M. 


Dr. A. Q. Wells, who was on the scientific staff of the 
Medical Research Council and worked at the Sir William 
Dunn School of Pathology at Oxford, died suddenly at 
Inverness on October 9 while on holiday. He was 60 
years of age. 

Arthur Quinton Wells was born in London on June 22, 
1896, the fifth son of Mr. A. P. L. Wells, who had been 
senior surgeon at the Central London Ophthalmic Hos- 
pital. He was educated at Peterborough Lodge School, 
University College School, 
and St. John’s College, 
le Oxford, going on for his 
clinical training to St. 
Bartholomew's Hospital, 
where many members of 
his family had previously 
qualified. During the first 
world war he served as a 
surgeon sub-lieutenant in 
the R.N.V.R., first in 
H.M.H.S. Plassy and then 
in H.M.S. Ulysses. After 
graduating B.M., B.Ch. in 
1923 he went into general 
practice for two years at Eyam, in Derbyshire, where he 
was honorary surgeon to the Bakewell and District War 
Memorial Hospital. In 1926 he was appointed research 
student in the department of pathology at Cambridge, 
and in 1928 he proceeded to the D.M. He moved to 
London in 1930 to become lecturer in bacteriology at 
St. Bartholomew's Hospital, and five years later he 
returned to Oxford as pathologist at the Bureau of 
Animal Population. At the beginning of the second 
world war he joined the Emergency Public Health 
Laboratory Service, and served as administrator of the 
laboratory at Oxford, which at that time was the head- 
quarters of the service. After the war he returned to 
the study of tuberculosis at the Sir William Dunn School 
of Pathology. Wells's special interest in this subject had 
developed many years before, and he had published 
several papers on tuberculosis in wild voles and on 
murine tuberculosis, on which he was a leading authority 
and the author of a monograph published in the Medical 
Research Council Special Report Series in 1946. He 
developed the use of the vole bacillus vaccine and was 
a member of the Medical Research Council's Tubercu- 
losis Vaccines Clinical Trials Committee, which reported 
earlier this year on the results of a large-scale trial of 
both B.C.G. and vole bacillus vaccine. 

During his research activities Wells found time for a 
great deal of public service in an administrative capacity. 
He was a county councillor for Oxfordshire from 1938 
to 1945 and was first chairman of the Oxford Regional 
Hospital Board. He gave up this latter appointment 
in 1950 because he found the work incompatible with 
his research work. He was also a trustee of the Nuffield 
Provincial Hospitals Trust and of the Oxford District 
Hospital Improvement and Development Fund. In 1953 
he was High Sheriff of Oxfordshire, and with his tall 
stature and dignified appearance he was a magnificent 
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figure in court dress. A keen collector of alpine plants, 
he was chairman of the Curators of the University 
Botanic Gardens at Oxford. 

Dr. Wells leaves a widow, four sons, and one daughter. 


We are indebted to Dr. R. L. Vottum for the follow- 
ing appreciation: 

Dr. A. Q. Wells discovered the mycobacterium now com- 
monly known as the vole bacillus while investigating the 
cause of recurrent fluctuations in the population of voles for 
the Bureau of Animal Population. After prolonged investi- 
gation of the cultural characteristics and the limited patho- 
genic properties of this organism he saw the possibility of 
using it as a vaccine. He carried out extensive carefully 
controlled experiments in animals of various species, and 
when he was satisfied that it had useful antigenic properties 
combined with very low pathogenicity he carried out some 
experiments on humans. The results were promising, and 
the use of the vaccine was gradually extended, but always 
under carefully controlled conditions. The investigation of 
its value is still in progress in this country and in Africa. 
The indications at present are that it is at least as good as 
B.C.G., and that it probably produces a more enduring im- 
munity. Recently he had been interested in the relationship 
between allergy and immunity in tuberculosis and had exten- 
sive experimental work in progress. 

In spite of his multifarious activities he gave the impres- 
sion of being a gentleman of leisure. He concealed his 
twentieth-century efficiency by gracious eighteenth-century 
living. At his beautiful home at Shipton Manor he had a 
very fine alpine garden—as well as an excellent market 
garden. He was a keen botanist. When I travelled with him 
in Africa he occasionally determined to take me for a long 
walk for much-needed exercise, but the walk was usually cur- 
tailed by his finding an unfamiliar plant or flower which had 
to be examined and photographed in situ. Indeed, on one 
occasion he and his camera were in danger of going over 
Victoria Falls when he found an interesting specimen on the 
edge of a precipice. He also enjoyed deer-stalking and 
shooting. During the pheasant season one did not expect to 
find him in his laboratory every day. 

A. Q. was a colleague we could ill afford to lose. The 
final results of much of his work will not appear for some 
time, but he has laid a firm foundation for an enduring 
memorial. We will miss his quiet sense of humour and his 
shrewd comments on men and affairs. Our deep sympathy 
goes out to his wife and family. 


Cc. L. DUNN, C.LE., L.R.C.P.&S.Ed., D.P.H. 


Lieutenant-Colonel C. L. Dunn, for many years director 
of public health in the United Provinces of India, died 
at Chislehurst, Kent, on October 10. He was 81 years 
of age. 

Cuthbert Lindsay Dunn was born at Valparaiso on 
May 15, 1875, the son of Mr. Charles James Dunn, of 
Dunnfield, Co. Londonderry. He received his early 
education at Dollar Academy and studied medicine at 
Edinburgh University, taking the Scottish triple qualifi- 
cation in 1899. After service in the South African War, 
for which he was awarded the Queen’s medal with four 
clasps, he entered the Indian Medical Service in 1902. 
Two years later he was awarded another medal and 
clasp for his work in the Tibet campaign. From 1910 
to 1914 he held the appointment of deputy sanitary 
commissioner in the United Provinces, relinquishing the 
post to serve in the first world war. By this time he had 
determined on a career as a hygiene specialist, and had 
taken the D.P.H. In recognition of his distinguished 
services during the course of the campaign in Serbia he 
was awarded the Order of St. Sava (fourth class) by the 
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King of Serbia. Returning to India at the end of the 
war, he was appointed director of public health in the 
United Provinces in 1919, and occupied this post until 
he retired from the Indian Medical Service, with the 
rank of licutenant-colonel, in 1932. He had been 
appointed C.L.E. in 1928. For some years after his 
return to England he served on the Indian Medical 
Services Committee of the B.M.A. 

After his retirement from the I.M.S. Dunn joined the 
staff of the Ministry of Health and was much concerned 
with the plans for the Emergency Medical Service. 
In recent years he prepared, wrote, and edited the 
two volumes of the Medical History of the Second 
World War devoted to the Emergency Medical Services. 
The volumes were published in 1952 and 1953. He also 
wrote Malaria in Ceylon and was joint author of a book 
on Indian Hygiene and Public Health. Dunn was twice 
married. His first wife, formerly Miss Janet L. Dalgleish, 
died in 1941, and nine years later he married Miss 
Kathleen E. Knott. She survives him together with 
the two daughters of the first marriage. 


We are indebted to Sir ARTHUR MacNatty for the 
following appreciation : 

The Official Medical History of the Second World War 
has sustained a grievous loss in the sudden death of 
Lieutenant-Colonel C. L. Dunn, a medical officer of the 
Ministry of Health and an assistant editor of the History. 

In his untiring work as director of public health in the 
United Provinces of India Dunn won the confidence and 
friendship of his colleagues and the people of India. Indian 
doctors, his former pupils, were his frequent visitors and 
correspondents in his later days. On retirement he lived 
at Fleet, in Hampshire, but the outbreak of the second 
world war called him once more to public service. He 
was appointed hospital officer of the Ministry of Health 
Eastern Region, Cambridge, where his experience and ad- 
ministrative gifts were exercised in a new field. 

In 1941 Dunn became one of my assistant editors for the 
Official Medical History of the War. Up to 1945 he was 
chiefly employed in collecting material for the History of 
the Emergency Medical Services in the series. The first 
volume was published in 1952, the second in 1953. Both 
volumes were favourably received and were described as 
“a fascinating story of organization and achievement.” By 
these Dunn will be especially remembered, as well as for 
his books on Indian Hygiene and Public Health and Malaria 
in Ceylon. 

Up to the end Dunn's interest and work for the Medical 
History continued to be unremitting. He was a most pains- 
taking editor, and no error or misprint escaped his eye. Of 
our many contributors a number have expressed their grati- 
tude to Dunn for going through their manuscripts, making 
helpful suggestions and criticisms, and eliminating redun- 
dant and overlapping material. When Dunn appeared in 
my room with a cheerful smile, bearing a volume of type- 
script, and saying, “ Now, Chief, I want you to write a 
foreword,” I knew that my task of reading the book and 
approving its presentation had been lightened by his labours. 
On the morning of Dunn’s death I received by post a 
critical and useful note from him concerning a contribution 
to our final volume. 

Colonel Dunn was tall, clean-shaven, of fair complexion, 
and a typical Ulsterman. He carried his years lightly. In 
his Edinburgh University days he had been a friend of Sir 
Andrew Balfour, and like him was a noted athlete. Dunn 
played a good game of golf up to his 80th year, was an 
excellent raconteur, and interested in art and general litera- 
ture. I miss a dear friend, a man of high integrity, a loyal 
servant of the Crown in peace and war, and an able medical 
historian. Our sympathy goes out to his wife and two 
daughters. 


R. O. ADAMSON, M.D. 


We record with regret the death on September 30 of 
Dr. Robert Oswald Adamson at the age of 91. For 
many years he was one of the best-known general practi- 
tioners in Glasgow. He retired to live at St. Andrews 
during the last war. 


We are indebted to Sir Ropert Muir for the following 
appreciation : 

Dr. Adamson was a man of striking personality and of 
unusual ability. He was born on January 9, 1865, and was 
the youngest son of Dr. John Adamson, of St. Andrews. 
The latter was a man of varied accomplishments and was 
a noted pioneer in the early days of photography, many of 
his photographs being preserved permanently in museums. 
He was noted still more for his services in connexion with 
public health during the cholera epidemic in the early days 
of the century. His work was of outstanding value, and he 
did much to improve the health and amenities of St. Andrews. 

My associations with Robert Adamson were many and 
varied, but all were of the most pleasant kind. We entered 
the arts classes in Edinburgh University together in 1880, 
went through all the arts and medical classes together, and 
were also together as resident physicians in the Edinburgh 
Royal Infirmary. It is perhaps of note that ultimately we 
were nonagenarians for more than two years, he being 
slightly the junior. He took the degree of M.A. in 1884, 
and that was in the days of the compulsory seven subjects’ 
curriculum. Later he graduated M.B., C.M., with first-class 
honours, in 1889, proceeding to the M.D. in 1901. 

There was then a break in our intercourse till I was 
appointed to the chair of pathology in Glasgow, and at 
that time Adamson had established his position in medical 
practice and his reputation was steadily growing. He 
became our family physician and attended my sisters and 
myself through all our illnesses, some of them being of 
grave nature. He impressed me by his powers of accurate 
observation, wide knowledge, and decision in judgment, and 
I can say that in my opinion he was one of the ablest 
physicians that I have known. He had quite an unusual 
power of distinguishing trivial from serious cases, and in 
this way lives were saved by him. He had made the habit 
of making and storing full notes of all his cases, and this he 
considered an essential in his work. He himself was not a 
laboratory worker, but he was keenly alive to scientific 
methods so that he could view a case from all points of 
view. He often came to the pathology department to dis- 
cuss problems and cases, and I was always impressed by his 
keen grasp of the practical use of our methods. I often 
thought that if there was such a thing as a chair of general 
practice Adamson would have made a grand professor. 

Adamson was a hard worker and never spared himself in 
his professional work, but he had also recreations, and these 
meant much to him. He had a fine physique, and in his 
early days played Rugby football! as a forward for the Edin- 
burgh Academicals. Later he had his chief enjoyment from 
long walks and from nature studies, especially botanical ; but 
golf, 4s to many others, was his chief enjoyment. I remem- 
ber well the Wednesday half-day holidays at Killermont 
with him and various others, and from these he drew the 
greatest pleasure. He was a keen golfer and one hard to 
beat, but it was always good to have him as a companion 
whether as partner or foe. I remember also our golfing 
parties in places further afield. These were made up of men 
in various lines, and many were men of distinction, but 
Adamson was always a ruling spirit, and a common ques- 
tion when such an outing was contemplated was, “Is 
Adamson coming ? ” 

Adamson was a wide reader, was always studying and 
trying to keep up to date. He took great pleasure in good 
literature, and Shakespeare was his favourite author. He 
was interested in the subject of his early days and always 
spoke with gratitude of his arts curriculum. 
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Adamson married Mary Ommaney, daughter of the late 
Commander Henry M. Ommaney, R.N. She died in 1953. 
They had two daughters and one son. Both daughters took 
up the subject of medicine and both gave distinguished ser- 
vices. The elder, Evelyn, after training in this country and 
obtaining the C.M.B. from Queen Charlotte's Hospital, went 
to Africa and there her life’s work was carried out, most of 
the time in the service of the Universities’ Mission. Her 
work was in medicine, especially midwifery, and even in the 
supervision of hospital construction, and was carried out 
in a devoted manner in the most adverse circumstances, 
sometimes in places without hospital or the bare essentials. 
The younger daughter, Estelle, entered the nursing profes- 
sion and in it gained rapid promotion, being ultimately 
appointed as matron to the Western General Hospital in 
Edinburgh. Recently she was appointed to a travelling 
fellowship for three months, for the purpose of studying 
hospital administration in various countries on the Conti- 
nent; she is at present engaged in this work. 

Adamson’s last illness was a long and wearisome one. 
There was prostatic trouble with chronic uraemia, but there 
was also general failing of powers, especially of memory. 
He was well aware of the latter failing, and this gave him 
much distress. 

He was a man of strong personality and definite opinions, 
but he could always gain the affectionate regard of those 
who differed from him. Looking back now, I cannot 
remember him saying or doing anything of unworthy nature 

Professor J. M. Munro KERR writes: 

As one of Adamson’s oldest friends, permit me to add a 
few lines to the intimate notice his oldest friend, Sir Robert 
Muir, has furnished. “ Bob” Adamson was a great fellow 
in every respect—a great family practitioner, beloved by his 
patients ; a wonderful friend ; a dour opponent but doughty 
partner at golf ; one of the best exponents of the nonsense 
speech at medical-club dinners. All he said and did showed 
quality. He followed to the letter the old and wise advice: 
“ Whatsoever thy hand findeth to do, do it with thy might.” 


T. MILNES BRIDE, M.D. 
Dr. T. Milnes Bride, honorary consultant ophthalmo- 
logist to the United Manchester Hospitals, died at his 
home at Alderley Edge, Cheshire, on October 11. He 
was 74 years of age. 

Thomas Milnes Bride was born at Wilmslow, Cheshire, 
on December 10, 1881, the elder son of Dr. John Bride, 
and was educated at Cheltenham College and at Owens 
College, Manchester. He graduated M.B., Ch.B. from 
the Victoria University of Manchester in 1905, proceed- 
ing to the M.D. four years later. After graduation he 
held numerous house appointments at Manchester hos- 
pitals. In 1912 he became honorary surgeon to the 
Manchester Royal Eye Hospital, a position which he 
occupied for thirty-five years until he retired in 1947, 
when he was appointed honorary consultant ophthalmo- 
logist to the United Manchester Hospitals. He was also 
consulting ophthalmic surgeon to the Royal Manchester 
Children’s Hospital and St. Mary's Hospital, Manchester, 
and visiting ophthalmic surgeon to the Military Hospital, 
Davyhulme, and to the Crumpsall Hospital. He was 
also clinical lecturer in ophthalmology in Manchester 
University, and examiner in ophthalmology to Oxford 
University. He served as a captain in the R.A.M.C. in 
Mesopotamia and Italy in the first world war. During 
his long connexion with the Manchester Royal Eye 
Hospital he built up a reputation as a highly conscien- 
tious member of the staff and was much loved by his 
colleagues and by the nurses. 

Bride was a member of the Ophthalmological Society 
of the United Kingdom, and a life member and president 
in 1924 of the North of England Ophthalmological 
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Society. One or two of his papers were published in 
the Transactions of the Ophthalmological Society of the 
United Kingdom. At the Annual Meeting of the British 
Medical Association held at Manchester in 1929 he 
acted as one of the honorary secretaries of the Section 
of Ophthalmology. A keen golfer, he was for many 
years secretary, with H. T. Ashby, of the Manchester 
Medical Golfers Association. He married in 1915 
Sylvia Louise Ruthven, daughter of J. Farran Leech, of 
Eccles, Lancashire, and she survives him. Their only 
child, a daughter, died in infancy. They were a devoted 
couple, and the hospitality for which they were so well 
known always included vintage port, of which he was a 
connoisseur. At his home on Alderley Edge facing a 
wide view of the Cheshire plain his wife and he created 
a very beautiful garden, and in later years his leisure 
hours were often spent trimming roses, inspecting the 
vegetable garden, or spying the distant view of the 
Wrekin and the Welsh hills. Tom Bride leaves behind 
him the memory of a gentleman who was both courteous 
and helpful.—H. V. W. 


Dr. H. G. BraHaM died at his home at Huddersfield on 
September 18 at the age of 50 after a long and painful 
illness. His death occurred only two days before that of his 
elder brother, Dr. David Braham, of Bournemouth. Born 
at Leeds on December 18, 1905, Harvey Gordon Braham 
was educated at Leeds Central High School and at the 
School of Medicine of Leeds University, taking the Scottish 
triple qualification in 1933. He then held resident hospital 
appointments at Sheffield and Bournemouth, and later was 
in practice for several years at Rawtenstall, Lancashire. 
Much to the regret of his patients and a wide circle of 
friends in Rawtenstall, he moved to Huddersfield in 1946 
and took over a practice in the Lindley district. With his 
kindness to his patients, his medical knowledge, and his 
charm and sincerity, he soon became as popular and as 
loved at Lindley as he had been in his previous practice. 
He was a member of the Huddersfield Hospital Manage- 
ment Committee and a founder member of the Hudders- 
field branch of the Marriage Guidance Council, and in other 
ways he entered actively into the life of the community in 
which he lived and worked. In 1952 he had an abdominal 
operation which, because of complications, kept him away 
from work for about six months. This marked the be- 
ginning of the deterioration in his health. He continued 
in his practice, however, working with the same diligence 
and consideration for his patients, but at a slower pace : 
even so, it could be said that he sacrificed his life for his 
work. The sympathies of his large circle of friends, his 
colleagues, and his patients, in fact all those with whom he 
came in contact, go out to his widow and three children in 
their sad loss—H. W. D. 


Universities and Colleges 


UNIVERSITY OF OXFORD 


In Congregation on July 28 the following degrees were conferred : 


B.M.—S. Ardeman, J. A. Lofting, A. R. R. Cain, P. G. Newall Watson, 
Mrs. Ann G Taylor, *J. P. H. Anderson, *F. John. 
*In absence 


UNIVERSITY OF DURHAM 


In Congregation on September 22 the Diploma in Psychological 
Medicine was awarded to A. C. Gibson and H. S. McWalter. 


ROYAL FACULTY OF PHYSICIANS AND SURGEONS 


At a meeting of the Faculty held on September 3, with the 
President, Professor Stanley Graham, in the chair, the following 
were admitted Fellows of Faculty: 


G. Church, I. W. W. Fingland, D. Hariraian, K. N. Kanwar, J. B 
McGuinness, P. V. N. Raju, N. L. Sharma 
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reduction in the occurrence of acute attacks. 


Choledy! provides theophylline blood levels up to 75 per cent. 
higher than those obtained with oral aminophylline and it is 


essentially non-toxic in clinically effective dosage levels. 


PRESENTATION: — 

Choledyl is available in tablet form in two strengths, each tablet containing choline 
theophyllinate 100 mg. (coloured pink) or 200 mg. (coloured yellow). Supplied in bottles of 100 
and 500 tablets. 


MANUFACTURED IN ENGLAND 
® under licence from NEPERA CHEMICAL CO, INC. NEW YORK, owners of the trade mark and United Kingdom patent No. 736,443 


ALLEN & HANBURYS LTD- LONDON. E-2 


TELEPHONE: BISHOPSGATE 320! (20LINES). TELEGRAMS: “GREENBURYS, BETH, LONDON” 
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Products of 


SEARLE Research 


Pro-Banthine’ The safe, potent anti-cholinergic agent for 


peptic ulcer. 


Pro-Banthine’ For peptic ulceration complicated by mental 


with Phenobarbitone _ stress and anxiety. 
* 
Dramamine For nausea, vomiting and motion sickness. 


* 
Miuctine The new oral diuretic for treatment of oedema. 


e..* A successful treatment for vaginal leucorrhoea 
Floraquin g 


and vaginitis. 


* 
Diodoquin Amoebicide and intestinal trichomonacide. 


ey* The highly potent new oestrogenic compound 
Vallestril | 


with remarkably few side reactions. 


The bland demulcent bulk corrective for pro- 


Metamucil 


moting normal peristalsis and for the treatment 


of constipation. 


SEARLE > 


G. D. SEARLE @ co, LTD. HIGH WYCOMBE, BUCKS. Tel. High Wycombe 1770 


e *Registered Trade Mark. 
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Medico-Legal 


ARTERIOSCLEROSIS AND THE McNAUGHTON 
RULES 
{FROM OUR MeDico-LEGAL CORRESPONDENT] 


On June 27, 1956, an elderly man named Kemp, who was 
of excellent character and had always been thought to be 
devoted to his wife, found himself on trial before Mr. Justice 
Devlin and a jury at Bristol Assizes' on a charge of causing 
her grievous bodily harm by striking her during the night 
with a hammer. 

It was common ground between the medical evidence 
called for the prosecution and the defence that at the time 
of the act Kemp was suffering from arteriosclerosis which 
caused a congestion of blood in the brain accompanied by a 
temporary loss of consciousness, as a result of which he 
acted irresponsibly and irrationally. It was agreed that he 
was not conscious of picking up the hammer or that he was 
striking his wife with it. 

He was therefore, in the words of the McNaughton Rules, 
“at the time of committing the act . . . labouring under 
such a defect of reason . . . as not to know the nature and 
quality of the act he was doing.” The issue in the case was 
whether this defect of reason was “ from a disease of the 
mind.” If it was not, Kemp would have been entitled to be 
acquitted because he was not responsible for his act, 
since he could not have formed the guilty intent necessary to 
constitute the offence charged. If, however, there was a 
“ disease of the mind” within the McNaughton Rules, s. 2 
of the Trial of Lunatics Act, 1883, wou!d apply, and the. jury 
would be bound to find the special verdict of guilty but 
insane provided by that section. This amounts to a qualified 
acquittal resulting in the detention of the accused at Her 
Majesty’s pleasure—that is, in a mental hospital. 

Mr. Justice Devlin ruled that as a matter of law the arterio- 
sclerosis from which Kemp was suffering and which caused 
his “ defect of reason” was such a “disease of the mind.” 
He pointed out that, however important it might be medically 
whether the defect of reasoning was due to a disease of the 
brain or to some other form of mental derangement, all 
that the law had to consider was the state of mind in which 
the accused was, not how he got there. The contention for 
the defence was that, though arteriosclerosis is capable of 
becoming a mental disease by causing degeneration of the 
brain, Kemp's had not gone so far but had only caused 
temporary interference by cutting off the blood supply in 
the same way as concussion might do: when it reached the 
point of interfering with the brain cells so that they de- 
generated, then it would be called a disease of the mind. 
However, the law was not concerned with the brain, but 
with the “ mind” in its ordinary connotation of the mental 
faculties of reasoning, memory, and understanding. Defect 
of reason caused by a disease affecting the mind was what 
the McNaughton Rules required, and the condition of the 
brain was as irrelevant to that question as whether the 
disease was curable or incurable, temporary or permanent. 
The hardening of the arteries in Kemp's case was a disease 
which had been shown by the evidence to be capable of 
affecting his mind in such a way as to cause a defect, tem- 
porary or permanent, of its reasoning and understanding, and 
was thus within the Rules, and he would so direct the jury. 

The full report of Mr. Justice Devlin’s consideration of the 
problem is an excellent example of the lawyer's approach to 
the McNaughton Rules and the question of insanity as 
affecting criminal responsibility. If the lawyer's approach 
was more often expressed with the clarity and logic to be 
found in the report there would be less misunderstanding 
between the professions on what has been a thorny subject 


for both. 
[1956] 3 All E.R. 249. 


INFECTIOUS DISEASES AND VITAL STATISTICS 
Summary for British Isles for week ending September 29 
(No. 39) and corresponding week 1955. 

Figures of cases are for the countries shown and London administrative 
county. Figures of deaths and births are for the 160 great towns in 
England and Wales (London included), London administrative county, the 
17 principal towns in Scotland, the 10 principal towns in Northern Ircland, 
and the 14 principal towns in Eire 

A blank space denotes disease not notifiable or no return available 

The table is based on information supplicd by the Registrars-General of 
England and Wales, Scotland, N. Ireland, and Eire, the Ministry of Health 
and Local Government of N. Ircland, and the Department of Health of Eire 


and London 3 | § 

Diphtheria 8) 0! 2 0) 3 10 
_ | —— | } 
Dysentery 47| 169; 2} 427| 61) 238) 16) 4 
Encephalitis, acute 1) 0| 4) 0! 0 
Enteric fever: | } | 
Paratyphoid 9} 2) 0} 19 
Food-poisoning 300} 29) $0) 1| 325| 32 
Infective enteritis or | | ! | | 
diarrhoea under | 
2 years feof @ &.. 
Measies* 1 396 100! 108 40) ! 227) 32; 18 37 
Meningococcal in- 
fection 22 a 2; 1 
on | —|— — 
Ophthalmia neona- | | 
torum 27 9} 0) 39) 3} 5 0 
Pneumoniat 292| 22] 164] 0 1 228; 18) 1 15) 3 5 
Paralytic f 207) 
Puerperal fever§ 222} 31] 9} 241) 3) 
Scarlet fever... | 447| 36| 86| 27) 21 87| 23, 22 
Tuberculosis: | | 
Respiratory . $24) 68; 92! 15 710) 85) 102) 13) 
Non-respiratory 72} 9 101} 12) 4! 
Whooping-cough.. | 1,765) 100) 191] 12) 33 993| 67 
1956 1958 
DEATHS — 
ig ; 12 “sigis/8 | 
w | 
Dysentery ae 1 0 0 0 0 bd | 
Encephalitis, acute 0 0 0 0 
Infective enteritis or | 
diarrhoea under | | 
2 years .. $ 0 2 0 1 9 0 2 1) 
Influenza a6 3 “0 0 1 0) 0 0 
Measles... | of of o 4) 
| — 
Meningococcal in- | | 
fection od 0 0} 0 2) 
Poliomyelitis, acute | | 0 0 8 1 | 0 
Scarlet fever } 0 ( 0 0 0 
Non-respiratory f 2| ol 48 1 0 0 1 
Whooping-cough 0 0! 0 o 1 0 0 0 
Deaths 0-1 year .. | 4, 2] 27) 13) 45 
| 
Deaths (excluding | | | 
stillbirths) | 4,541 652 538 97 145] 4.421, 617 62| 91) 182 
LIVE BIRTHS | 7,921, 1218) 934) 225 467] 7,493 1131) 867) 240) 447 
STILLBIRTHS 202 19} 21 | 192| 24 20! 


* Measics not notifiable in Scotland) whence returns are approximate 
t Includes primary and influcnzal pneumonia. 
$ Includes puerperal pyrexia 
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Vital Statistics 


Infectious Diseases 


Most infectious diseases increased in frequency in England 
and Wales during the week ending September 29. The 
largest rises were 314 for measles, from 1,082 to 1,396, 97 
for acute pneumonia, from 195 to 292, 71 for scarlet fever, 
from 376 to 447, 67 for dysentery, from 390 to 457, and 65 
for food-poisoning, from 235 to 300; the only large fall was 
83 for whooping-cough, from 1,848 to 1,765 

The largest rise in the incidence of measles was 65 in 
Yorkshire West Riding, from 55 to 120. Only small fluctua- 
tions occurred in the local trends of scarlet fever. The 
largest falls in the number of notifications of whooping- 
cough were 46 in Yorkshire West Riding, from 166 to 120, 
41 in London, from 141 to 100, 34 in Essex, from 152 to 
118. 8 cases of diphtheria were notified, being 2 more than 
in the preceding week ; 2 cases were notified in Leeds C.B. 
and in the metropolitan borough of Wandsworth. 

131 cases of acute poliomyelitis were notified, and these 
cases were 21 more for paralytic and | fewer for non- 
paralytic cases than in the preceding week. The largest 
returns were Lancashire 25 (Manchester C.B. 12, Middleton 
M.B. 4, Stretford M.B. 4), Yorkshire West Riding 15 (Leeds 
C.B. 7, Sheffield C.B, 2), Cheshire 13 (Stockport C.B. 9), 
London 11 (Fulham 4, Paddington 2), and Surrey 8 (Chertsey 
U.D. 2, Godalming M.B. 2). 

The largest centres of dysentery were Yorkshire West 
Riding 100 (Leeds C.B. 28, Halifax C.B. 13, Sheffield C.B. 
13), Lancashire 75 (Liverpool C.B, 19), London 47 (Islington 
9, Paddington 9), Surrey 29 (Esher U.D. 16), Warwickshire 
27 (Coventry C.B. 18), Middlesex 21, Durham 21, and Wor- 
cestershire 21 (Oldbury M.B. 10). 


Graphs of Infectious Diseases 


The graphs below show the uncorrected numbers of cases 
of certain diseases notified weekly in England and Wales. 
Highest and lowest figures reported in each week during the 
nine years 1947-55 are shown thus ------ , the figures for 
1956 thus — Except for the curves showing notifica- 
tions in 1956, the graphs were prepared at the Department 
of Medical Statistics and Epidemiology, London School of 
Hygiene and Tropical Medicine. 
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Week Ending October 6 


The notifications of infectious diseases in England and 
Wales during the week included: scarlet fever 458, whooping- 
cough 1,487, diphtheria 2, measles 1,968, acute pneumonia 
239, acute poliomyelitis 155, dysentery 421, paratyphoid 
fever 9, and typhoid fever 3. 


Medical News 


4 8 2 6 2 


Dr. Morris Fishbein, of Chicago, internationally known as 
a medical editor, has been honoured as recipient of the 1956 
Distinguished Service Award given by the American Medical 
Writers’ Association. Dr. Fishbein is medical editor of 
Excerpta Medica and for very many years was editor of the 
Journal of the American Medical Association. He is equally 
well known as a writer, among his notable contributions 
being Medical Writing. The Distinguished Service Award 
is given annually to a member of the association “ who has 
made distinguished contributions to medical literature or 
rendered unusual and distinguished service to the medica! 
profession.” The citation given in connexion with the award 
reads in part: “ Eminent medical editor, voluminous writer, 
sparkling lecturer, university professor, as chairman or 
member of numerous official groups, you have given yourself 
to good works and patriotic causes. Recipient of multiple 
honours, you have been decorated by the governments of 
Cuba, Italy, the Netherlands, Spain, and your own United 
States of America. . . . From a position thus worthily won. 
you carried the anti-quackery fight to the public with a witty 
style that made of a threat a laughing-stock. With unerring 
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perception of a need unmet, you took to the road and the 
air, tirelessly, endlessly, speaking to and for practitioners 
of medicine, those ultimate guardians of the public health.” 
The award, comprising a plaque and a gold medal, was pre- 
sented to Dr. Fishbein on September 28 by the president of 
the association, Dr. RicHarp M. Hewrrrt, of the Mayo Clinic, 
who worked for many years with Dr. Fishbein as assistant 
editor of the Journal of the American Medical Association. 


Lord Nuffield’s Gift to Faculty of Dental Surgery.—At a 
lunch at the Royal College of Surgeons on October 12 Lord 
NUFFIELD gave a cheque for £100,000 to the dean of the 
faculty of dental surgery, Professor F. C. WiLKINSON, to 
establish a chair of dental research in the new department of 
dental science at the College. Lord Nuffield’s gift will pro- 
vide the salary and expenses in perpetuity of a research pro- 
fessor who will also act as director of the department, which 
will, in close contact with the Institute of Basic Medical 
Sciences of the College, explore the fundamental problems of 
dental disease. It is hoped that the department may become 
a scientific centre not only for workers from this country but 
also for those from the Commonwealth. When Lord 
Nuffield decided to endow the research chair the appeal for 
funds for a new department had reached the halfway house. 
It had been given an excellent start by the Leverhulme Trust, 
which had assumed initial responsibility for the salaries of 
the scientific staff who will work under the Nuffield professor. 
Professor Wilkinson, thanking Lord Nuffield for his gift, said 
that future generations would wonder that one man could 
have done so much to foster the advancement of medicine 
in so many fields. 


Harveian Oration.—-Professor J. CRiGHTON BRAMWELL, 
formerly professor of cardiology and now emeritus professor 
at Manchester University, delivered this year’s Harveian 
Oration at the Royal College of Physicians of London on 
October 18. His subject was “ Practice, Teaching, and Re- 
search.” There was no sharp dividing line between scientist 
and clinician, he said. The good teacher must have the 
spirit of an investigator—the powers of observation and 
deduction combined with the faculty of curiosity—although 
for teaching future practitioners clinical experience was more 
important than executive ability in research. Preclinical 
teachers should cultivate in their students the scientific atti- 
tude of mind and show them how to apply scientific methods 
to the solution of clinical problems. The rapid advance of 
medical knowledge had made specialization inevitable, con- 
tinued Professor Bramwell ; but the specialist whose field of 
vision was limited to his own specialty saw illness through 
tinted glasses. The specialist ought to be a general physician 
or surgeon who had added to his knowledge of general 
medicine a more profound study of one of the specialties. 
The fundamental unity of medicine could not be over- 
emphasized. 


Leverhulme Research Awards, 1957.—Application is in- 
vited for fellowships and grants in aid of research. These 
awards are intended for senior workers of established posi- 
tion and are limited to British-born subjects normally resi- 
dent in the United Kingdom ; in exceptional circumstances 
the Trustees may waive the condition as to residence. No 
subject of inquiry is excluded from consideration, but prefer- 
ence is given to subjects in which existing provision for 
research is inadequate. The duration of the awards does 
not extend over more than two years or less than three 
months, and the amount depends on the nature of the re- 
search and the circumstances of the applicant. Application 
forms are obtainable from the secretary, Leverhulme Re- 
search Awards, St. Bridget’s House, Bridewell Place, London, 
E.C.4. The closing date is December 31. Results will be 
announced in May and the awards will normally date from 
September 1, 1957. 


Live Polio Vaccine Ready for Mass Trial.-According to 
reports from America, Dr. AL®eRT A. SABIN, professor of 
research paediatrics at the University of Cincinnati College 
of Medicine, is now ready to test his live attenuated polio- 
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myelitis vaccine on a wide scale in humans. He has already 
arranged a trial in convict volunteers, and is stated to have 
enough vaccine to inoculate nearly two million people. The 
vaccine is given orally. Last year we published a paper by 
Dr. Sabin describing the results of a trial of an attenuated 
vaccine in 26 volunteers (British Medical Journal, 1955, 
2, 160). 


Glasgow Library.—The Wellcome Trust has agreed to 
grant £500 a year for five years for repairing the historical 
books in the library of the Royal Faculty of Physicians and 
Surgeons of Glasgow. The library was instituted in 1697, 
when the Faculty first obtained premises almost 100 years 
after its foundation by a grant from King James VI to 
Maister Peter Lowe. It now consists of some 150,000 
volumes, more than 4,000 of them published before 1700. 
Many of these are of extreme rarity and some are unique. 
The preservation of this collection for the use of the medical 
profession not only in Glasgow but, by a system of inter- 
library loans, throughout the country has become a financial 
problem for the Faculty, and this gift will enable many of 
the older books to be repaired. 


Convalescent Treatment under N.H.S.—The MINISTER OF 
HEALTH has appointed a working party with the following 
terms of reference : “To examine the extent to which the 
provision of convalescent homes in the National Health 
Service is meeting the demands placed upon it in the light 
of recent advances in medicine and modern conceptions of 
treatment and nursing care, to review the admissions 
machinery in the London area, and to make recommenda- 
tions.” The chairman is Dr. N. M. GoopDMaN, a principal 
medical officer of the Ministry of Health, and the medical 
members are Sir Henry Tipy, Dr. J. GRAHAM, and Dr. R. A. 
ANDREWS. 


Royal Society Lecturers.—Dr. E. F. Gate, F.R.S., director 
of the Medical Research Council's chemical microbiology 
research unit at Cambridge, is to deliver the Leeuwenhoek 
lecture to the Royal Society on November 1. He will discuss 
the biochemical organization of the bacterial cell. The 
Ferrier lecture, on December 6, will be given by Sir WILFRID 
Le Gros Cuark, F.R.S., professor of anatomy at Oxford. 
He will lecture on the anatomical basis of olfactory discrim- 
ination. Both lectures are at 4.30 p.m. 


Royal College of Surgeons.—At a council meeting on 
October 11 the president, Sir Harry PLatr, presented the 
Walker prize to Dr. C. P. Ruoaps, of New York, whose 
Imperial Cancer Research Fund lecture is summarized else- 
where in this issue (p. 935). The Cecil Joll prize for 1956 
was awarded to Professor P. R. ALLISON, of Oxford, for his 
contributions to thoracic surgery. 


Leader for Antarctic Expedition.—The War Office has 
agreed to the appointment of Colonel R. A. Smart, late 
R.A.M.C., deputy director of Army Health, Western Com- 
mand, as leader of the main party of the Royal Society 
International Geophysical Year Antarctic Expedition. The 
main party, which leaves London on November 15, is ex- 
pected to reach its base at Halley Bay by the end of Decem- 
ber. It will relieve the advance party, under another doctor, 
Surgeon Commander D. G. Datoietsn, R.N., which went 
out last November. 


Albert Schweitzer Medal Award.—Major C. W. Hume, 
director of the Universities Federation for Animal Welfare, 
which he founded in 1926 as the University of London 
Animal Welfare Society, has been awarded the Albert 
Schweitzer Medal of the American Animal Welfare Institute 
and a cheque for $500 in recognition of his services to the 
welfare of laboratory animals. 


Colindale.—Lieutenant-Colonel H. J. Benstep retired 
from the directorship of the Central Public Health Labora- 
tory at Colindale on October 3, and Dr. W. C. CockBuRN 
will perform the duties of acting director until a successor 
is appointed. 
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Dr. James Walker was inducted into the Chair of Mid- 
wifery and Gynaecology at St. Andrews University during 
the graduation ceremony there on October 10. 


Dr. W. Mayer-Gross, of the department of experimentzi 
psychiatry, Birmingham, is going as a W.H.O. consultant 
to the All-India Institute of Mental Health, Bangalore, to 
advise on its further development. He will be away until 
the end of February 


COMING EVENTS 


Worcester General Practitioners.—The College of General 
Practitioners bas made arrangements with the staffs of the 
Worcester Royal Infirmary and Ronkswood Hospital for a 
course of six medical meetings this autumn as follows : 
October 25, Worcester Royal Infirmary, “ Antenatal Care,” 
by Dr. M. Ivor Cookson, general practitioner, and Mr. A. T. 
MARSHALL, obstetrician. October 31, Worcester Royal In- 
firmary, “ The Diagnostic Processes,” by Dr. D. L. CRoMBiE, 
general practitioner. November 8, Worcester Royal In- 
firmary, “ The Use of the X-ray Department by the General 
Practitioner,” by Dr. A. A. Vickers, radiologist. November 
14, Worcester Royal Infirmary, “ Anaesthesia in General 
Practice, with Special Reference to Dentistry,” by Dr. W. D. 
STEEL, general practitioner. November 22, Worcester Royal 
Infirmary. “ Ophthalmic Pitfalls in General Practice,” by 
Mr. C. Martin Doyie, ophthalmologist. November 29, 
Ronkswood Hospital, open meeting. All meetings will be at 
3.30 for 3.45 p.m., except the first meeting, which will start 
at 3.15 p.m. 


Association of Anaesthetists of Great Britain and Ireland. 

Annual meeting, November | and 2, at the Royal College 
of Surgeons, Lincoln's Inn Fields, London, W.C.2. Details 
from the secretary of the association at that address not later 
than October 26 


Aberdeen University Club, London.—Annua! dinner on 
November 8 at 7 p.m. at the Hyde Park Hotel, Knights- 
bridge. Tickets (30s.) and further details from Dr. W. C. 
CocksurNn, Central Public Health Laboratory, Colindale 
Avenue, London, N.W.9. 


Immunology.—The first meeting of the British Society for 
Immunology will be held at the Wellcome Foundation, 183, 
Euston Road, London, W.C.1, on Friday and Saturday, 
November 9-10. After introductory remarks by Sir HENRY 
Date, O.M., F.R.S., at 10 a.m. on the Friday, scientific 
papers will be read, and in the afternoon there will be a 
symposium on complement. Particulars from Professor G. 
PAYLING Wricut, Department of Pathology, Guy's Hospital 
Medical School, London, S.E.1. 


Semaine Endocrinologique.—At the Hopital Laénnec, 42, 
Rue de Sévres, Paris, 7, November 26 to December 1. The 
subject will be prognosis in endocrinology. Details from 
the secretary of the hospital. 


Sydney Watson Smith Lecture.—Professor JoHn 
McMicnaet will lecture at the Royal College of Physi- 
cians of Edinburgh on November 27 at 5 p.m. His subject 
will be “ Valvular Incompetence and Heart Failure.” 


SOCIETIES AND LECTURES 


A fee is charged or a ticket is required for attending lectures marked @ 
Application should be made first to the institution concerned. 


Tuesday, October 23 

Beittsn Posrorapuatre Mepicat Feperation.—-At London School of 
Hygiene and Tropical Medicine, 5.30 p.m... Dr. V. P. Whittaker, D.Phil 
Metabolism of Choline Esters 

Cuspwick Trust.—At Royal Society of Tropical Medicine and Hygicne 
5. pm... Dr. W. Emrys Davies, Ph.D. The Message of Public Health 
How It Should be Told 

Instirure oF Dermatro.tocy.—$.30 p.m., Dr A. Tickner: Vitamins and 
Skin Metabolism 

Rovat Coutece or Surceons or ENGLAND 3.45 pm Erasmus Wilson 
Demonstration by Dr. L. W. Proger: Osteomyelitis 

Sr. Marys Hosrrtra Mepicat Scoot At Wright-Fieming Institu'e 
Theatre, § p.m., Professor H. H. Evers: Significance of Rubcila in Early 
Pregnancy 

West Exp Hosrtrat ror anp Neurosurcery.—$.30 p.m., Dr 

Rowland Hill. neurological demonstration 


— 
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Wednesday, October 24 


Mepicat Institute: Section oF 154, Great 
Charles Street, Birmingham, 8 p.m., joint meeting with Midland Branch 
of British Psychological Society and Midland Mental Deficiency Society 
Dr. M. L. Kellmer Pringle, Ph.D.: Some Aspects of Emotional Re- 
education 

oF p.m., Dr. D. I. Williams: Use of 
Vitamins in Dermatology 

Institute OF Diseases OF THe Cuest.—S p.m., Mr. J. R. Belcher: Some 
Aspects of Mitral Valvotomy. 

InstiruTe of Usnotooy.—4.30 for 5 p.m., Dr. A. R. Harrison: Tests of 
Renal Function 

Lonpon UNiverstry.—At London School of Hygiene and Tropical Medi- 
cine, 5.30 p.m., special university lecture in hygiene and public medicine 
by Professor A. Charlotte Ruys (Amsterdam) Influence of Various 
Environmental Conditions on the Epidemiology of Tuberculosis 

PostorapuaTe Mepicat Scnoot oF Lonpon.—2 p.m., Dr. G. J. Popijak 
Fat Metabolism 

Royvat Institute oF Pustic Heattu anp Hyotene.—3.30 p.m., Dr. Cicely 
D. Williams: Needs and Opportunities for Maternal and Child Health in 
International Organizations 

Soctery or Cuemicat Inpustry: Foon PaneL.—At 14, 
Belgrave Square, S.W., 6.30 p.m., debate: That in the Opinion of this 
Panel, Sugar is an Unnecessary Article in the Dictary. Proposed by 
Dr. A. E. Bender, Ph.D., F.R.1.C. Opposed by Mr. H. C. S. De 
M.1.Chem.E 

Westminster Hosprtat.—At Meyerstein Theatre, Westminster Medical 
School, 5.30 p.m., Professor H. K. Beecher (Massachusetts): Treatment 
of Severely Wounded Men 


Thursday, October 25 

Barnsn Posrorapuate Mepicat Feperation—At London School of 
Hygiene and Tropical Medicine, 5.30 p.m., Dr. Mary Barber: Resistance 
of Staphylococe: to Antibiotics 

Giascow Untiverstry Society.—7.30 p.m., Dr. T 
Anderson: Good Relations in Medicine. 

HonyMan GitLespie Lecrures.—At University New Buildings, Teviot Place, 
Edinburgh, 5 p.m., Mr. I. S. Smillie: Loose Bodies in Joints 

Liverroo. Mepicat INsTITUTION.—8 p.m., symposium to be opened by 
Dr. J. P. G. Rogerson and Mr. H. V. Corbett: General Practitioner 
Midwifery Services 

Lonpon Universtry.—At St. Thomas's Hospital Medical School, 5 p.m 
special university lecture in human anatomy and morphology, by Sir 
Geoffrey Jefferson, F.R.S.: Effects of Brain-stem Lesions 

Royat. CoLLece OF SurGeoNs oF ENGLAND.—S p.m., Thomas Vicary Lecture 
by Dr. William Brockbank: The Man Who Was Vidius. 

Rovat Eve Hosprrat.—S.15 p.m., Dr. T. H. Whittington: Aspects of Re- 
fraction Work—(3) The Reduced Eye, and Retinoscopy 

Sr. Anprews Unriversity.—At Physiology Department, Queen's College. 
Dundee, § p.m., Professor G. McC. Wyburn: Present Limitations of the 
Interpretation of Structure with the Electron Microscope 

Sr. Georoce’s Hosprrat Mepicat Scnoot.—S p.m., Dr. M. A. Partridge 
Psychiatry demonstration 

Society of Cremicat INpustRY: Group.—aAt 14, Belgrave 
Square, S W., 6.15 p.m., medical films (Institut Pasteur, tse-tse contro! 
action of antibiotics, etc.) 

Untverstry anp Unrversitry Hosprrat Mepicar 
ScHoo..—At Anatomy Theatre, 5.30 p.m., Rickman Godlee Lecture by 
Sir Gavin de Beer, F.R.S.: Science and the Humanities. 


Friday, October 26 

@Instirute oF p.m., Dr. L. Forman: Alopecia. 

INstTiITUTe oF Diseases oF THE CHuest.—‘S p.m., Dr. E. H. Hudson and 
Mr. J. R. Belcher: clinical demonstration 

INSTITUTE OF LakYNGOLOGY AND OToLoGy.—3.30 p.m., Mr. M. P. Ellis 
Secretory Otitis and Eustachian Obstruction 

Mepicat ScHoot or Lonpon.—10 Mr. D. Band: 
Personal Experience of Methods of Vesical Exclusion with a Reasonabie 
Follow-up ; 4 p.m., Sir Francis Walshe, E.R.S.: Traumatic Neurosis. 

Sicerist Sociery.—At Club Room, Impcria! Hotel, Russell Square, W.C., 

p.m., Drs. Angus and Barbara McPherson: Medical Visit to China. A 

short colour film of their journcy will be shown. 


Saturday, October 27 
@instirute or Ossteteics snp a.m., Professor 
W. L. C. Morris: Post-maturity. 


BIRTHS, MARRIAGES, AND DEATHS 


BIRTHS 


Beswick.—On October 9, 1956, at the Women's Hospital, Nottingham, to 
Sylvia (formerly Welch), wife of Dr. Hubert Beswick, a son 

Coutanceau.—On October 1. 1956. at the Liverpool Maternity Hospital 
to Paula, wife of Henri Coutanceau, M.B., B.S., D.A., a sister to Suzanne 
and Maurice—Denise Madelcine 

Graat.—On October 6, 1956, at the Simpson Memorial Maternity Pavilion. 
Royal Infirmary, Edinburgh, to Dr. and Mrs. Peter W. Grant, of 127, 
Mayfield Road, Edinburgh, a son 

On October 6, 1956, at University College Hospital, London, W.C., 

to Monica (formerly Cogman), M.B.. B.S., wife of Peter H. Jones, 
M.V.O., F.R.C.S., a son 

Patey.—On September 18, 1956, at Paignton Hospital, to Jean (formerly 
Mason), M.B., F.R.C.S.Ed.. wife of Mr. John Patey, a brother for 
Robert, Johnny, and Margaret—Patrick Joseph. 

Reilly.—On October 8, 1956, in Plymouth, to Joy, wife of Michael Reilly, 


MS., F.R.CS., a son 
DEATHS 


Gray.—On September 24, 1956, in hospital, the rcsult of an accident, 
Douglas Gray, M.B.. of 84, High Street, Henlow, Beds, formerly of 
Bolton, Lancs, aged 78. 

Hinkeman.—On September 23, 1956, at Edinburgh, John Forrest Hinks- 
man, M.B.. Ch.B., late I.M.S., of Carluke, Lanarks 

Porter.—On September 11. 1956, at the Grove Hospital, Tooting, London. 
S.W., Joseph Herbert Porter, M.C.. M.B.. BCh., of 114, Cavendish 
Road, London, S.W 

Shaw.—On September 26, 1956. at 7, Midhurst Avenue, Fortis Green 
London, N., Ernest Henry Shaw. F.R.CS.. M.R.C.P.. aged 89 

Witloughby.—On July 16, 1956. at her home, 13808, 98th Avenue, Edmon- 
ton, Alberta, Canada. Dorothy Willoughby, M.R.C.S., L.R.C.P 
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The secret of sleep... 


in a capsule 


BARBITURATES 


SSECONAL SODIUM ”® 


Quick onset - short duration. 
In ‘ Pulvules’ ? gr. and 14 grs. 


“SODIUM AMYTAL? 


Medium onset and duration. 
In ‘ Pulvules’ | gr. and 3 grs. 


*TUINAL’ 
Brand of Ouinalbarbitone Sodium. Sodium Amylobarbitone 


Quick onset - medium duration. 
In ‘ Pulvules’ 1} grs. and 3 grs. 


EL] LILLY & COMPANY LIMITED, BASINGSTOKE, ENGLAND 
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NOW’S THE 
PROVING TIME 
for BATTERIES 


You'll be pleased 
you fitted 


BRITAIN'S BEST CAR BATTERY 

TWO YEAR'S INSURED LIFE 

MANY EXCLUSIVE FEATURES 

and 12 MONTHS GUARANTEE 
AT NO EXTRA COST 


FROM ALL GOOD GARAGES 


BIRMINGHAM 1 9 


HUNGARIAN SCIENTIFIC LITERATURE 


ACTA 
Academiae Scientiarum 
Hungaricae 


Kuu 


ACTA MEDICA 

ACTA MICROBIOLOGICA 
ACTA MORPHOLOGICA 
ACTA PHYSIOLOGICA 


Published by the Biological 

and Medical Department of 

the Hungarian Academy of 
Sciences, Budapest 


Each issue contains original treatises in English, German, 
French, and Russian (alternately) dealing with problems 
of the respective sciences. Reports on the latest results 
of Hungarian research work. Summaries in several 
languages, annual table of contents. Each volume 
contains 20 to 40 sheets. 


1 or 2 volumes of 4 issues yearly. 
£2 5s. 7d. price of one issue 
Orders may be placed with : 
** KULTURA” 
Hungarian Trading Company for Books and Newspapers 
Budapest 62, P.O.B. 149. 


Upon request we will send you our Catalogue of Hungarian 
newspapers and periodicals. 


Diabetic 
Neuropathies 


Complications involving the nervous 
system have long been recognized as a 
feature of diabetes. If the peripheral 
nerves are affected, administration of the 
whole vitamin B complex has been advo- 
cated. The therapeutic response to the 
entire B complex has been found to be 
considerably better than to thiamine alone. 
Although the parenteral route is recom- 
mended in the early stages of treatment, 
oral administration may be sufficient later. 


Marmite yeast extract supplies all known 
factors of the vitamin B complex in a 
palatable form. It can be incorporated 
readily in the diabetic diet and, as it 
contains only a negligible quantity of 
carbohydrate, it need not be taken into 
the dietary calculations. 


MARMITE 


yeast extract 


RIBOFLAVIN (vitamin B,) 1.5 mg. per oz. NIACIN (nicotinic acid) 16.5 mg. per oz 
MARMITE LIMITED, 35, SEETHING LANE, LONDON, 
56! 
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Any Questions ? 


We publish below a selection of those questions and 
answers which seem of general interest. It is regretted 
that it is not possible to supply answers to all questions 
submitted. 


Chronic Haemospermia 


Q.—An epileptic on phenytoin sodium reports that his 
ejaculate is almost pure blood. Is this related to the 
phenytoin therapy and how seriously must this phenomenon 
be regarded ? Is there any indication for further investiga- 
tion } 


A.—The aetiology of chronic haemospermia is still largely 
obscure. It seems very improbable that, in the patient de- 
scribed, it could be due to the phenytoin therapy ; and it is 
doubtless no more than coincidence that, like one of five 
patients reported by McDonald,’ he has epilepsy. The 
blood in these cases appears to originate in the seminal 
vesicles, and, provided there is no obvious abnormality of 
these, further investigation is unlikely to yield useful 
information. 

The condition, though alarming to the patient, appears 
otherwise to be of no consequence. According to McDonald, 
treatment with oestrogen (e.g., ethinyl oestradiol, 0.05 mg., 
from three times a week to twice daily, according to the 
response, and continued for from three to seven weeks) is 
very likely to stop the haemospermia, though it may recur 
later. 

REFERENC 


1 McDonald, D., in Conference on Diagnosis in Sterility, edited by E. T 
Engle, 1946 Thomas, Iilinois. 


Preparation of Benzocaine and Urethane Solution 


Q.—A solution of 2% benzocaine and 40%, urethane in 
distilled water’ has been advocated recently for the treat- 
ment of simple rib fractures.’ Is this a standard solution 
marketed by any firm, or a solution made up by individual 
hospital dispensaries? In the case of the latter, please give 
me details of the dispensing. 

A.—The first use of the benzocaine-urethane injection in 
this country was by Nitali and Kohn,’ who used a pro- 
prietary preparation “prolongal benzocaine’ made by 
Zori, of Tel Aviv, This does not seem to be on the 
market in Great Britain. An injection of the strength men- 
tioned in the question is in use in St. Giles’s Hospital, 
London, and Queen Mary’s Hospital, Roehampton.’ In 
both hospitals the injection is prepared in the hospital phar- 
macy and is a simple solution of 2% of benzocaine and 40% 
of urethane. In the former filtration is used for sterilization 
and in the latter autoclaving. 

If solutions are exposed to temperatures much below 
20° C. some of the urethane may crystallize out, but it 
redissolves on warming. There are conflicting reports on the 
solubility of urethane in water. The B.P. and the B.P.C. 
give the solubility as 1 in 1.5 at 20° C., the U.S. Dispensa- 
tory and Merck Index give it as 1 in 0.5, and the Extra Phar- 
macopoeia (Martindale) gives it as 1 in 2. The last three 
volumes mentioned state no temperature. Even taking the 
lowest solubility figure the strength of the benzocaine- 
urethane injection is well within the limit. 

Benzocaine is stated in the B.P. and the B.P.C. to be 
almost insoluble in water, whereas the U.S. Dispensatory, 
Merck Index, and Extra Pharmacopoeia give a solubility of 
about 1 in 2,500. Thus the amount of benzocaine in the 
injection is well in excess of its solubility in water. The 
amount required, however, dissolves readily in the urethane 
solution. That it is the urethane which crystallizes out is 
shown by the fact that, if a plain 40% solution of urethane 
is cooled to below 20° C. beside a sample of the benzocaine- 
urethane injection, crystallization occurs in both simultane- 
ously and the volume of precipitate is as great in the plain 
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solution as in that containing benzocaine. The addition of 
10° of alcohol reduces the liability to crystallization, but 
is not really necessary. 

The following procedure is recommended for the prepara- 
tion of the injection. Dissolve the urethane in a little dis- 
tilled water with the aid of gentle heat and dissolve the 
benzocaine in the urethane solution, Place in ampoules or 
a rubber-capped container, as required, and sterilize by auto- 
claving at 10 lb. per sq. in. (0.7 kg. per square cm.) for 30 
minutes, Rubber-capped bottles should not need any added 
preservative, as urethane is bacteriostatic This solution 
should remain bright and clear at the temperature of most 
wards and theatres. At temperatures appreciably below 
20° C. a crystalline deposit may appear. This can be dis- 
solved by gently warming and shaking : often the heat of 
the hand in shaking the bottle is sufficient to cause the 
precipitate to dissolve. The solution is then quite suitable 


for use, 
REFERENCES 


' British Medical Journal, 1952, 2, 1418. 
2 Ibid., 1955, 2, 829. 
* Ibid , 1950, 2, 415. 


Treatment of Pethidine Addiction 
Q.—What treatment is advised for pethidine addiction ? 


A,.—Careful nursing care and continuous medical super- 
vision are essential in the treatment of pethidine addiction. 
Additional vitamins and a full diet should be given if the 
patient’s physical condition is poor. When pethidine addicts 
are no longer allowed access to the drug a withdrawal syn- 
drome develops. This is usually similar to, but less severe 
than, that arising from the removal of morphine, possibly 
because pethidine gives rise to much less euphoria. If 
pethidine administration is stopped abruptly symptoms rise 
to a peak in about eight to twelve hours and have usually 
disappeared in five days. It is usually better to withdraw 
the pethidine in stages over a period of three to four days. 
Sedatives such as chloral hydrate or paraldehyde may be 
required to produce sleep. A full psychological investiga- 
tion should be carried out after withdrawal symptoms have 
disappeared, and subsequent supervision for several years is 
desirable. 

Air-conditioning for Asthma 


Q.—What are the indications for air-conditioning the bed- 
room of an asthmatic? How is this best achieved in cases 
where it would be of benefit? In such cases is there an 
optimum humidity for the air, and, if so, how can this be 
maintained ? 


A.—There is general agreement that excessive humidity 
and extremes of temperature are poorly tolerated by 
asthmatics and that they are most comfortable in a climate 
where the humidity is low and the temperature warm and 
even. However, attempts to relieve asthma by air-condition- 
ing the bedroom have been disappointing. Several 
publications of such experiments appeared in the literature 
between 1924 and 1938,'* but little has appeared since. 
H. L. Rogers® summarizes the position as follows: “ Before 
asthmatic patients go to the expense of buying air-condition- 
ing units, they should visit some friend or place where they 
can experiment with them. Most times they will decide they 
are not worth while.” 

Asthmatics sensitive to house dust should have a bedroom 
made as free from house dust as possible by correct 
furnishing and proper cleaning methods ; feather pillows and 
eiderdown, horsehair mattress, and other sources of animal 
dander should be excluded. Episodes of infective asthma 
can be reduced by maintaining a warm, even temperature 
in the bedroom during the winter months by central heating 
or gas or electric fires, and this is especially helpful to young 
children and the elderly. 


REFERENCES 
1 Rappaport, B. Z., Nelson, T., and Welker, W. H., J. Allergy, 1935, 6, 
Vie 


* Nelson, T., J. Amer, med. Ass., 1938, 2, 1298. 
3 Abramson, H. A. Somatic and Psychiatric Treatment of Asthma, 1951, 
1, 71. Baltimore. 
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Treatment of Disseminated Sclerosis 


Q.—-Have there been any recent advances in the treatment 
of long-standing disseminated sclerosis? 1s nicotinic acid 
of value 


A.—There have been no important advances in the treat- 
ment of long-standing disseminated sclerosis, and until some- 
thing is known of the actiology of the disease it is very un- 
likely that any important therapeutic advance will be made 
Provided the patient has not become bedridden, it is usually 
possible for the physiotherapist to help these patients by 
appropriate exercises or the provision of sticks or crutches 
It is sometimes, but by no means always, possible to 
diminish spasticity by taking mephenesin by mouth; it 1s 
perhaps best taken in the form of tablets each containing 
0.5 g. mephenesin carbamate ; the dose of this preparation 
is slowly increased, and there seems to be almost no upper 
limit 

There is nothing to suggest that nicotinic acid has any 
place in the treatment of disseminated sclerosis 


Indications for Operation in Pelvic Tuberculosis 


Q.—What are the indications for:operative treatment in 
pelvic tuberculosis in women ? 


A.—The primary treatment of nearly all forms of genital 
tuberculosis in the female is now by means of streptomycin 
(1 g. daily) combined with P.A.S. (12 to 20 g. daily) or 
isoniazid (300 mg. daily). These are used in various com 
binations, sometimes alternating one with another, for a 
total of at least two months and preferably for three months. 
The best technique has still to be formulated and. the long 
term results determined. Meanwhile the short-term results, 
as regards eradication of active disease rather than restora 
tion of fertility, are so promising that the place for surgical 
treatment of genital tuberculosis is strictly limited. It 
cannot yet: be defined exactly, especially as chemotherapy is 
continually being developed. In general, it may be stated 
that operative treatment, if carried out, must be radical and 
only undertaken by an expert after considering all the 
circumstances of an individual case. It might be indicated by 
extension of the disease process, by the continuation of 
symptoms such as epimenorrhagia and pelvic pain, by fis 
tula formation, and by the persistence of large appendage 
masses with caseation (small, symptomless, non-tender ap- 
pendage swellings are not important) despite adequate and 
repeated courses of antibiotics and antibacterial drugs. 
Sometimes social and economic factors might influence the 
decision, and so might evidence that the tubes are so closed 
that it is certain that fertility cannot be restored even if 
active infection is eradicated by medical measures. 

When there appears a good indication for surgery in any 
particular case there is still reason to hesitate if the clinical 
features suggest the presence of plastic peritonitis, which 
increases the risk of fistula formation as a result of opera- 
tion Moreover, all surgery should be “covered” by 
chemotherapy given for two weeks before, and for six weeks 
after, operation 


Gas-and-Air in Domiciliary Midwifery 
Q.—What place has gas-and-air analgesia in domiciliar\ 
midwifery nowadays? Are there any definite contraindica- 
tions to its use’ 


A,—Gas-and-air still has very nearly the same place in 
domiciliary midwifery as it has had for years. Trichlor- 
ethylene in one of the approved inhalers provides slightly 
more potent analgesia during the last few hours of labour 
The liability to cumulation with trichlorethylene, and the 
danger of respiratory depression if its administration is com- 
bined too closely with large doses of pethidine, impose, 
however, certain limitations on its use. Gas-and-air may 
be used over longer periods of time, but needs a certain 
amount of experience for the best results to be obtained. 
Definite contraindications to gas-and-air analgesia exist 
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when in the epinion of the doctor the somewhat vigorous 
respiratory effort needed to inhale the gas from the appara- 
tus, and the low oxygen content of the mixture (10°, 
oxygen), would tire or harm the mother. The conditions in 
which this may be the case include cardiac and pulmonary 
disease (especially bronchiectasis and tuberculosis), anaemia, 
and severe toxaemia with hypertension. 


Micro-methods for E.S.R. 


Q.—What simple micro-methods are available for estimat- 
ing the erythrocyte sedimentation rate? How reliable are 
the results compared with those from the usual methods ? 


A.—The usual methods for estimating the E.S.R.—for 
example, Westergren and Wintrobe—require 2 ml. citrated 
or oxalated venous blood. If there is difficulty in obtaining 
venous blood, micro-methods have been advocated which 
require about 0.2 ml. of blood from a skin prick. Speed in 
obtaining the blood specimen and mixing it with the anti- 
coagulant is essential, since any degree of clotting will give 
misleading results, The technique for one such micro- 
method is as follows: 0.05 ml. trisodium citrate (3.8 
solution) is drawn into an ordinary capillary pipette. Skin- 
prick blood, which must flow freely, is now taken up to 
the 0.2 ml. mark of the pipette. The specimen is quickly 
expelled into a small tube, which is rotated to aid mixing 
The citrated blood is now sucked up into a special capillary 
pipette to a height of 100 mm. The internal bore of this 
pipette is 1.5 mm. The pipette is set vertically in a stand 
similar to the one used for Westergren pipettes. If the speci- 
men can be obtained rapidly and mixed thoroughly with the 
anticdagulant the results are similar to and as reliable as 
obtained by the Westergren method. But the technica! skill 
needed for this micro-method is considerable. 


NOTES AND COMMENTS 


Sore Tongue from Pipe-smoking.—Dr. H. D. Forses Fraser 
(Crowthorne, Berks) writes: May I enlarge on the reply to the 
question about sore tongue from pipe-smoking (“ Any Ques- 
tions ?"" September 29, p. 778) ? The patient referred to is 
clearly a learner pipe-smoker. He should inspect the proximal 
end of the mouth-piece of his pipe, and select one with a large, 
wide slot, and never use the cheaper circular opentng. The wide 
slot distributes the hot smoke, the circular opening directs a hot 
jet on one spot on the tongue. The learner smoker should take 
courage to try a fairly strong, dark-coloured tobacco, which will 
give a cooler smoke. A fine-cut light-coloured tobacco will 
smoke hot. The pipe should be only half-filled until it begins to 
get nicely carboned. The learner pipe-smoker must learn. He 
should sit down and concentrate on the action of clear, quite 
regular draws, avoiding hurried puffing. He will at first be unable 
to converse while smoking, but will become a good listener. 
After about three weeks he will begin to enjoy his pipe. 


Books of “ Any Questions ?—The second and third volumes 
of “Any Questions?” are available, price 7s. 6d. (postage 
6d.), from the Publishing Manager, B.M.A. House, Tavistock 
Square, London, W.C.1, or through any bookseller. Each con- 
tains some 200 selected expert answers, and the third volume a 
cumulative index to the three published books. 


All communications with regard to editorial business should be addressed 
to THE EDITOR, Baitish Mepicat Journat, B.M.A. House, Tavistock 
Square, Lonpon, W.C.1, TeLernone: EUSTON 4499. TELEGRAMS: 
Aitiology, Westcent, London, ORIGINAL ARTICLES AND LETTERS 
forwarded for publication are understood to be offered to the British 
Medical Journal alone unless the contrary be stated 

Authors desiring REPRINTS should communicate with the Publishing 
Manager, B.M.A. House, Tavistock Square, W.C.1, on receipt of proofs 
Authors ovtrseas should indicate on MSS. if reprints are required, as 
proofs are not sent abroad 

ADVERTISEMENTS should be addressed to the Advertisement Director, 
B.M.A. House, Tavistock Square, London, W.C.1 (hours 9 a.m. to 
pm.) TeLernone: EUSTON 4499. Tetecrams: Britmedads, 
Westcent, London. 

MEMBERS’ SUBSCRIPTIONS should be sent to the SECRETARY of 


the Association. TeLtepHone: EUSTON 4499. TeLecrams: Medisecra, 
Westcent, London. 
B.M.A_ Scortisn Orrice: 7, Drumsheugh Gardens, Edinburgh 
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TRAINING OF CONSULTANTS UNDER 
THE N.HLS. 
A SURVEY MADE IN THE S.E. METROPOLITAN 
REGION 
BY 


H. G. McGREGOR, M.D., M.R.C.P. 
Consultant in General Medicine; Regional Adviser on 
Postgraduate Education, S.E. Metropolitan Region 


Since the introduction of the Health Service there has been 
much discussion and speculation about the training of con- 
sultants, the hardships of the training period, and the fate of 
senior registrars. Figures and facts, however, have been 
scanty. The purpose of this paper is to show what has been 
the destination of those senior registrars completing their 
training in the South-east Metropolitan Region in those eight 
years ; secondly, to show the effect of the regional training 
scheme on the education of trainees. 

The period can be divided into two parts of four years 
each. From 1948 to 1952 the staffing of hospitals was still 
largely unregulated and was dependent upon local needs as 
seen by individual hospitals. Registrar status was undefined, 
and the previous experience of those that ultimately achieved 
consultant status was in no way standardized. 

In 1952 the Ministry of Health announced a national 
establishment for senior registrars, linked to the calculated 
requirements of the future consultant establishments, and 
the conception of the senior registrar as a trainee consultant 
was evolved. 


“ Interchange Posts” 


In the S.E. Metropolitan Region the official allocation 
of senior registrars—namely, 76—was parcelled out between 
the two teaching hospitals, Guy’s and King’s, and the 
regional board’s hospitals by mutual consent; roughly 
half going to the teaching hospitals and half to the regional 
board’s hospitals. Those senior registrars allocated to the 
board’s hospitals were placed in selected hospital groups, 
the training centres. Wherever possible these training posts 
—20 out of a possible 35—were permanently linked to simi- 
lar posts in the teaching hospitals, the holders of each 
changing over at a fixed time during the four-year tenure 
of office. Appointment to these interchange posts 1s made 
by a joint committee of the regional board and the teach- 
ing hospital, on the understanding that part of the four- 
year period will be held at the teaching hospital and part 
at the linked regional hospital. 


The object of this was to ensure that as many trainees 
as possible received experience in both teaching and regional 
hospitals. Those regional posts that remained unlinked 
were of the highly specialized variety such as plastic surgery 
or thoracic surgery, which were to all intents and purposes 
training units in themselves, closely associated with teaching 
hospitals. 

The scheme was introduced in 1952, the interchange posts 
being created during subsequent years as they became vacant. 
The task of reducing the regional establishment from the 
previous level, 71, to the new level, 36, has been gradually 
achieved by allowing some senior registrarships to lapse 
where they were not required for training purposes. The 
products of the earliest interchange posts are, at the end of 
the first four-year period of the training scheme, just 
beginning to ascend into the consultant level; at the same 
time about a third, from both four-year periods, have been 
lost to the hospital service, presumably by the reduction in 
establishments. The details are as Table I. 


Tas_e I.—Destination of Registrars Completing Trainin 
(S.E. Metropolitan Region—Excluding Teaching Hospitals) 


1948-52] 1952-6 

Completed registrar training 72 67 
Became consultant .. ‘ 28 22 
Became S.H.M.O. .. - as 16 17 
Acquired another S.R. appointment 5 9 
Lost to hospital service (i.c., wastage) : 

To Dominion or another country 5 3 

Entered general practice . ne 4 3 

Industry or industrial research .. oe 1 3 

Resigned or appointment terminated .. 8 8 

Returned to country of origin .. 5 2 


It seems that those who have completed their training 
during this period fall into three categories of approxi- 
mately equal size: they become consultants ; they become 
S.H.M.O.s; or they are lost to the hospital service. It 
may not be realized that as many become S.H.M.O. as 
become consultant. 

There is a widespread belief that registrar training, owing 
to the difficulty experienced in finding suitable employment 
at the end of it, has since 1948 been a waste of time for 
many of those that have been through it. Undoubtedly, 
the proportion of one-third lost to hospital service is too 
high, But it has been a period of drastic reduction in estab- 
lishment. The reduction has now been made and the official 
level reached, so that future years are not likely to see this 
wastage. 

Of the 42 who had been lost to the hospital service, 
eight in each period (namely, “resigned or appointment 
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" group) may not have justified the long appren- 
ticeship they have endured. Their destination is not known 
with certainty. Of the others, who shall say that it is a 
bad thing that smal! numbers of our highly trained men 
have gone to the Dominions, to industry, or to research ”? 
And can registrar training really be considered a loss to the 
smali numbers who have entered general practice ? 


terminated 


Training Received by Consultants 
I will now turn to consider the training received in the 
S.E. Metropolitan Region by those who have achieved 
consultant status from it in the two four-year periods (see 
Table If) 


Taste I1.—Training of Consultants 


1948.52) 1952-6 
nce (Junior Level) 


Resident or S.H.O. Experic 


Total receiving training 28 22 
Held house appointment at teaching hospital only | 25% o"% 
Held house appointment at regional hospital only j s™ | oo, 
Held house appointment at both teaching and regional | 
hospitals 7% | 100% 
Registrar or Senior Registrar Experience (Senior Level) | 
Total receiving training 28 | 22 
Teaching hospital only 7:2% 5% 
Regional hospital only 50°, 3”, 
Both teaching and regional hospitals 428°, | 65% 


Although there is demonstrated here an increased in- 
fluence of the teaching hospitals in the training of consul- 
tants at both junior and senior level, the trend is not only 
away from the “ purely regional experience “ but also away 
from the “ purely teaching hospital experience * toward a 
“joint regional and teaching hospital experience,” 


Length of Training Period for Consultant Status 


In the 1948-52 group an average time of six years was 
spent in civil hospital appointments, with an additional 
period of war service which varied between three and seven 
years. Thus consultant status was achieved at from nine to 
thirteen years after qualification. 

In the 1952-6 group an average of 9.2 years was spent 
in civil hospitals, with an additional period of war service 
or national service varying from three to seven years. Con- 
sultant status was achieved from 12 to 16 years after qualifi- 
cation, 

The time spent between qualification and consultant 
status was in both groups and in individual cases lengthened 
exactly by the number of years of war or national service. 
In other words, the time taken to achieve consultant rank 
was proportional to the length of time spent in civil hos- 
pitals and not proportional to length of war or national 
service. In future, if national service remains at two years 
it looks as though on an average about eleven years will 
elapse between qualification and consultant rank. 

Looking back, it appears that during the last eight years 
the chances of a sen.or registrar becoming a consultant were 
about one in three ; the chances of his becoming a consul- 
tant or S.H.M.O. were about even: in any event he was 
more than likely to find specialized or highly technical em- 
ployment in some place other than general practice. Look- 
ing forward, it would seem that these chances are likely 
to be bettered, provided that the present ratio of senior 
registrar to consultant establishment does not fall, and in 
so far as the S.E. Metropolitan Region is representative of 
the country as a whole. 


My thanks are due to the S.A.M.O. and the D.S.A.M.O. of 
the S.E. Metropolitan Regional Hospital Board for their help 
in making their records available to me 


According to the Irish Independent, the Northern Ireland Hos- 
pitals Authority has approved a new scale of board and lodging 
charges for hospital medical staff as follows: senior house 
officers, £150 a year; junior medical officers and registrars, £170 
principal registrars, £200; senior medical officers, £350; con- 
sultants, £400 


in, 
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PUBLIC HEALTH COMMITTEE 
FIRST MEETING OF NEW SESSION 


A meeting of the Public Health Committee was held at 
Headquarters on October 5. Dr. J. P. THLLEY was unani- 
mously re-elected to the chair. Dr. E. Cousn-Russ and Dr 
K. S. Maurice-SMiItH were welcomed as new members 
Discussion took place on the use of co-option to ensure 
representation of special categories of the service. 

The Committee appointed three of its members (Drs. S. C. 
Gawne, J. F. Warin, and E:spetH M. WARWICK) to join with 
representatives of other committees in preparing the Asso- 
ciation’s evidence to the Cranbrook Committee, wi 
undertaking a review of the maternity services of England 
and Wales. The resolutions bearing upon public health 
passed at the last Annual Representative Meeting were con 
sidered, and appropriate action was decided. 

The Committee had before it a resolution from the Coven- 
try Division which had been sent to local members of 
Parliament drawing attention to the number of immigrants 
with communicable diseases. It also considered a docu- 
ment by the Joint Tuberculosis Council on immigration 
and tuberculosis which had also been considered and sup- 
ported by the General Medical Services Committee. The 
Committee decided to recommend to Council that there 
should be discussions with the Ministry of Health with 
particular reference to tuberculosis. 

It was reported that on the request of the Council of the 
Association the Joint Consultants Committee had received 
representatives of the Public Health and the General 
Medical Services Committees to discuss the representation 
of preventive medicine services on regional hospital 
boards. The suggestion had been made that each regional 
board and board of governors should include a minimum of 
five consultants, together with a general practitioner and a 
medical officer of health. 


M.O.H. as Consultant in Epidemiology 

The question of the medical officer of health as a con- 
sultant in epidemiology again came forward. At the April 
meeting of the Committee Dr. H. D. CHALKE presented a 
memorandum on the subject, and on his proposal the prin- 
ciple that medical officers of health should be appointed 
honorary consultants of hospital groups and should serve on 
medical advisory committees was agreed upon. A recom- 
mendation was made that regional hospital boards should be 
urged to consider such appointments in the interests of all 
concerned. This, however, was referred back by the Joint 
Liaison Committee, some members considering that it would 
not be advisable to press for the appointment as a right of a 
medical officer of health as an honorary consultant. It was 
pointed out that medical officers of health already had 
statutory powers and that there was usually a very happy 
liaison between the M.O.H. and the hospital staffs. A further 
point was that status was not at stake so much as a 
genuinely close association between the parties concerned. 

After a wide discussion Dr. Chalke moved that the Com- 
mittee reaffirm its previous resolution—* he would not take 
back one word of it.” Some alternative wordings were sug- 
gested, but the original resolution, on a show of hands, 
was reaffirmed as follows: 

That the Public Health Committee agrees with the principle of 
medical officers of health being appointed honorary consultants 
of hospital groups and serving on medical advisory committees, 
and recommends that regional hospital boards should be urged to 
consider such appoiniments in the interests of all concerned. 


Remuneration Appeals 

It was reported that, with three exceptions, every local 
authority in the United Kingdom had now accepted M.D.C. 
circular No. 24 (Industrial Court award No. 2565). A report 
was also made on the implementation of M.D.C. circular 
No. 27, of June, 1956, on the remuneration of public health 
medical officers, On Whitley appeals taken on behalf of 
public health medical officers during the past session a 
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detailed report was received, together with a note by the 
\ssistant Secretary (Dr. A. V. KELYNACK) on Whitley appeals 
procedure. Particular reference to regional appeals was 
made to cases of medical officers seeking the advice and 
support of the Association. 

It was reported that negotiation would begin shortly in a 
special subcommittee of Committee C for the revision of the 
1947 and 1951 part-time agreements. The staff side of the 
subcommittee would have representatives of consultants and 
general practitioners and the public health interest would be 
represented by the chairman of the Staff Side of Com- 
mittee C, 

Future of Chest Services 


A-memorandum on the future of chest services was sub- 
mitted from the Chest Services Subcommittee of the Central 
Consultants and Specialists Committee. Dr. Peter EDwarps, 
chairman of the subcommittee, said that, although there was 
a declining tuberculosis mortality, there was as yet no con- 
vincing evidence that the incidence of the disease would 
diminish at the same rate. Therefore it would continue 
to be necessary to maintain an organized tuberculosis service 
based on area clinics. Many patients would continue to be 
referred to chest clinics, and the fullest facilities should be 
available. In his memorandum Dr. Edwards sketched the 
pattern which should be followed and the appropriate 
medical establishment. It called for an increase of about 
40°, in the present consultant establishment of the clinics 
in order to equate the number of consultants in chest diseases 
with the number in other specialties, and a corresponding 
decrease in the §.H.M.O. establishment. 

The Committee agreed that the principles laid down in the 
memorandum be accepted and supported. 


Other Business 


Among much other business which crowded the day's 
agenda were consideration of the White Paper containing the 
Government proposals for regulating the provision of 
slaughterhouses ; the responsibility for clean milk, a subject 
which had previously been before the Committee, together 
with excerpts from the report of the Arton Wilson Com- 
mittee ; notifications of infectious diseases ; and vaccination 
and immunization record cards, 


MEDICAL SERVICE IN MALTA 


MEDICAL M.P.’s VISIT 


Nothing has been heard yet of the appointment of the com- 
mission to review the medical service in Malta. In the 
settlement which was reached in April in the dispute between 
the Government of Malta and the medical profession in the 
island it was agreed that a commission should be appointed 
“to undertake a comprehensive review of the medical ser- 
vice and to submit recommendations for the future organiza- 
tion and terms and conditions of employment ” (see Supple- 
ment, May 5, p. 263). The members of the commission, to 
be approved by both sides, were to be from the United 
Kingdom. 

Meanwhile it is reported that Mr. John Cronin, an ortho- 
paedic surgeon and Socialist M.P. for Loughborough, has 
been invited by Mr. Dom Mintoff, the Prime Minister of 
Malta. to advise the Maitese Government on the reorganiza- 
tion of the island’s medical service. According to The 
Times (October 10) the Medical Officers’ Union has said it 
will not co-operate with Mr. Cronin. The Union notes that 
Mr. Cronin’s terms of reference are almost identical with 
those of the expected commission, and therefore it does not see 
the advisability of his visit at this juncture. The committee 
of the Union has said that the Union will extend to Mr. 
Cronin. as a member of the profession, traditional Maltese 
hospitality, but it will not be in a position to discuss those 
issues which by the terms of the agreement are to be dealt 
with by the commission, whose appointment is anxiously 


awaited. 
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WAS IT A DRUG? 


Regulations 16 and 17 of the National Health Service 
(Service Committees and Tribunal) Regulations, 1948, pro- 
vide that where a practitioner prescribes under the National 
Health Service preparations which are not drugs or medi- 
cines, and therefore outside the scope of the Act, the exe- 
cutive council may recover their cost from him. If he 
challenges their action, the matter may be referred to the 
local medical committee, with the possibility of appeal to 
referees. 

The findings of the referees in a recent appeal under the 
Regulations are reported below. The decision in this, as 
in all cases, is related to the circumstances of this particular 
case only, and is not binding on the referees who may hear 
other cases. 

“ Lacidac ” 

Drs. X and Y, practising in partnership, gave six prescrip- 
tions each for three tins of lacidac full cream for a baby 
who was seriously ill and unable to retain any food but 
lacidac. The executive council decided that this was not a 
drug which it was bound to provide. Drs. X and Y appealed 
to the local medical committee, who upheld the decision of 
the executive council. The doctors then appealed to the 
referees. 

Dr. X appeared in person on behalf of himself and Dr. 
Y. He rested his case mainly on the obligation of a general 
practitioner to follow exactly the directions of a consultant, 
contending that if the patient died and it was found 
that the doctor had not fulfilled the treatment advised he 
could be very seriously reprimanded. This lacidac had been 
ordered on the advice of a consultant at the hospital where 
the child had been treated. Dr. X admitted that he and 
his partner were well aware that lacidac full cream is classed 
as a food in the First Report of the Definition of Drugs 
Subcommittee, but, he said, they also knew that the mother 
could not afford to buy it. He also claimed that the fact 
that the child recovered justified the prescription. 

In their findings the referees stated that the provision of 
food for infants was not one of the duties which the Act 
imposed on executive councils, but by section 22 (1) it was 
the duty of every local health authority to make arrange- 
ments for the care of children who had not attained the 
age of 5 and were not attending primary schools main- 
tained by a local education authority. Care included the 
provision of suitable food at prices which the parents could 
afford. Relief of poverty was not a function of the execu- 
tive councils, and general practitioners had, by their terms 
of service, no authority to order food for the children of 
indigent parents at the expense of the executive council. 

When a consultant advised that the patient should be 
given something which the executive council was not bound 
to provide the general practitioner sufficiently followed his 
direction by telling the patient what he should take, and, 
if the circumstances were such that the patient could obtain 
it free from some other authority, by assisting him to do so. 
The fact that the child recovered had, in the referees’ 
opinion, no bearing whatever on the question before them. 

They decided that this lacidac full cream was not a drug 
which the executive council was bound to provide. 


COUNTY BOROUGH OF MIDDLESBROUGH 


The Association has been informed by the town council 
of the county borough of Middlesbrough that it will agree 
to the reference to arbitration under the Industrial Courts 
Act of the dispute regarding the remuneration of the 
medical officer of health. The town council has stated 
that it will accept the award of the court. This agreement 
is subject to the Association withdrawing the county 
borough of Middlesbrough from the Important Notice in 
the Journal. This has been done and the county borough 
has been informed. 
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Scottish News 


SCOTTISH ASSOCIATION OF EXECUTIVE 
COUNCILS 
NINTH ANNUAL CONFERENCE 


The Ninth Annual Conference of the Scottish Association 
of Executive Councils was held in Ayr on October 4 and 5 
under the chairmanship of Mr. Epwarp Abams, president 
of the association, 


Presidential Address 


Mr. Adams based his presidential address on the report 
of the Guillebaud Committee and stressed the dangers of 
complacency following its publication. Was all going well 
in regard to general medical services? If free choice of 
doctor was accepted as a necessary basic principle, the 
President's answer was, “ All is going reasonably well.” But 
was the price of freedom an ever-increasing drug bill and 
an undue proportion of certified sick ? 

It must now occur to many to ask : “ If a doctor depended 
for his livelihood on a salary and not on a number of 
patients on his list, would he issue the same number of 
prescriptions, would he certify the same number of persons 
unfit for work ?" These were not new questions. 


Certification 
In 1931 Mr. D. Bertram, chairman of the Consultative 
Council for National Health Insurance, had spoken 


of the problem of certification. In view of a great increase 
in sickness claims, he had wondered if there was more sick- 
ness. He thought not. In his opinion the standard of in- 
capacity had shifted. Then Mr. Bertram had said: 
“Who sets the standard ? At first thought, the obvious answer 
is the doctor; but, I am afraid, on further consideration we will 
have to seek further for the proper answer. . . By the time the 
doctor is consulted the incapacity is an accomplished fact. What 
can the doctor do but acquiesce ? You say, * But he should not.’ 
Well, that again 1s a statement which may not stand serious ex- 
amination. First, under the relationship which we all hope to 
exist between the doctor and his patients, we cannot expect the 
doctor to act as if he were a careful, suspicious official. His 
professional reputation is at stake if he curtly told somebody to 
go to their work and it turned out that there was something 
seriously amiss, even though he could find no objective symptoms. 
His income is at stake if he does not satisfy his customers, just 
the same as any shopkeeper. His relationship with his patients 
must be one of confidence, not suspicion, if our service is to 
produce maximum results. Where does all this lead us? To 
only one conclusion, that it is hopeless to expect rigorously 
strict certification from our doctors under the present system.” 


From such a quotation, said Mr. Adams, it could be 
gathered that the problems of 1931 were in many ways like 
the problems of to-day. 


Free Choice Essential 


Mr. Adams was satisfied that, with a salaried service, the 
number of prescriptions would fall dramatically and that 
sickness lists would also fall. There would be a very sub- 
stantial saving of public money. Nevertheless, he was satis- 
fied that the country could not afford to save that money. 
From a treatment point of view free choice of doctor was 
essential, and a fair price had to be paid for safeguarding it. 
When freedom was preached, it should be freedom for all. 
The freedom of the established doctor should be available to 
the new doctor. Too few local medical committees and 
executive councils agreed with the Medical Practices Com- 
mittee when an area was said to be under-doctored. Yet 
was there any real reason why anyone should seek to prevent 
a doctor practising where he pleased ? 


Economy in Prescribing 


Mr. J. Nixon Browne, Parliamentary Joint Under- 
Secretary of State for Scotland, addressing the Conference, 
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believed that one of the thorniest problems facing the 
National Health Service was that of controlling the nation’s 
steadily mounting drug bill without interfering with the 
doctor’s clinical freedom. The rising bill was a serious 
matter indeed. There was no easy answer to the problem. 
The family doctor was a busy man with many problems 
other than prescribing. But it was not unreasonable to 
expect the family doctor, with his trained mind, to remember 
the prices of at least some of the different types of drugs 
that he most frequently prescribed. It was on the doctor 
that the nation relied toe bring the drug bill within reasonable 
bounds. 

Reports received from local medical committees revealed 
that high costs were mainly due to (1) the excessive use of 
expensive proprietary drugs where cheaper standard ones 
would have met the patients’ needs equally well ; (2) the use 
of drugs of doubtful therapeutic value; (3) the excessive 
use of antibiotics ; and (4) the prescribing of too much at 
a time and too often. Good medical practice, said Mr. Nixon 
Browne, was not incompatible with public economy. Doctors 
of the highest reputation could keep their drug bill at re- 
markably low levels. 

Dr. Davip McCaLL, secretary of the Pharmaceutical 
General Council (Scotland), replied to some of the points 
made by the Under-Secretary of State, and his contention 
that, although there were some extravagances which should 
be eliminated, the drug bill generally was not unduly high 
was reported in last week's Supplement (p. 154). Dr. McCall 
favoured adoption of the French method of not allowing a 
new proprietary medicine on the market unless it had been 
shown to be an improvement on medicines already avail- 
able. He felt that, at present, the medical student's 
curriculum did not allow him adequate time for the 
study of organic chemistry. The student was not given 
sufficient instruction in pharmacology and was not fully 
qualified to pass an opinion on the many new potent medica- 
ments reaching the market. 


Conference Resolutions 


Among motions approved at the Conference were motions 
calling for (1) payment of travelling and subsistence ex- 
penses in excess of £1 incurred by patients from outlying 
areas in attending at hospitals and hospital clinics ; (2) the 
extension of the present arrangements for the training of 
assistants so that trainees might be given experience in the 
work of public health departments, hospital service, and 
general practice ; (3) the opening of negotiations with foreign 
countries with a view to bringing about reciprocation of pro- 
vision of health services on an international basis ; and (4) 
inquiries to be made about the amendment of existing 
Regulations so that change of doctor might be effected 
without a fourteen-day interval being necessary. 


RURAL PATIENTS’ COSTLY JOURNEYS 


COMMITTEE’S PROPOSALS TO RELIEVE 
HARDSHIP 


Since the Department of Health issued new instructions in 
September, 1950, payment of patients’ travelling expenses to 
hospitals and clinics is made only in cases of financial hard- 
ship. Patients make a claim to the National Assistance Board, 
which pays the cost of conveyance by public transport only 
and does not reimburse charges in connexion with hiring : 
nor is any allowance made for subsistence. No refund is 
made if a patient has any capital available. 

Doctors in the remoter rural areas of Scotland have been 
disturbed at the hardship which these rules impose on many 
of their patients, and also that they often benefit the thrift- 
less, Inquiries by the Highlands and Islands Practitioners 
Subcommittee of the General Medical Services Subcom- 
mittee (Scotland) of local medical committees have produced 
evidence which shows that many patients may be prevented 
on occasion from using the National Health Service either 
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because they are too independent to apply for assistance or 
knowing that they may be refused assistance, cannot afford 
the cost involved. A visit to out-patients in certain cases mav 
involve a stay of three nights away from home. ; 


Help for All 


; Information of this kind from local medical committees 
in the Highlands and Islands districts has been incorporated 
in a memorandum of evidence by the Highlands and Islands 
Practitioners Subcommittee which has been sent to the 
Standing Advisory Committee of the Health Services in the 
Highlands and Islands. The memorandum recommends that 
patients in the Highlands and Islands area residing at a mini- 
mum of 10 miles (or less in very special cases) from a hos- 
pital or clinic, which they have to attend as out-patients, 
should be asked to pay £1 towards their expenses—the 
balance to be defrayed from National Health Service funds 
—or the amount of the expenses when less than £1 ; that the 
ambulance service should be extended by the use of small 
cars or shooting-brakes for those patients whose travel by 
ambulance is not essential on medical grounds, but whose 
travel by public transport would be an unjustifiable risk ; 
and that consideration should be given to the possibility of 
extending the use of hostels or similar accommodation for 
the benefit of patients requiring to spend a night or more 
away from home. 


Questions Answered 


Psychiatric Opinions 


Q.—From time to time cases are referred by magistrates’ 
courts for a psychiatric opinion, the magistrates adjourning 
their decision pending such a report. These cases are 
usually seen in the course of an ordinary out-patient psy- 
chiatric clinic. Is a fee payable for such a report, and, if 
so, by whom? 


A.—The terms and conditions of service of hospital 
medical staff contain a schedule of work which, in the 
Minister’s opinion, comes within the scope of the hospital 
and specialist services provided under the N.H.S. Act. The 
work which comes within this schedule must be provided 
by hospital medical staff without additional payment, and 
the schedule includes examinatiens and the furnishing of 
written reports on the mental or physical condition of 
offenders referred by courts under Sections 24 and 26 of 
the Criminal Justice Act, 1948. It is assumed that this 
ruling now applies to cases referred under Section 26 of the 
Magistrates Court Act, 1952. 


Student’s National Insurance Contributions 


Q.— During my six years as a medical student I was in- 
formed that National Insurance contributions were not 
necessary. Now I find that if | do not pay these six years’ 
contributions it will result in decreased retirement pension, 
widow’s henefit, etc. The sum can be paid up to four years 
after qualification, but the income-tax authority tells me that 
no tax relief can be given. This seems unfair, as the con- 
tributions must be paid out of present income, which is small 
following qualification. May I have your comments ? 


A.—The semblance of inequity in this point is heightened 
by the fact that payment may be made in later years in 
which there is some income, but the tax position 1s quite 
clear. Tax is assessable on the net income of any one 
year and the concession as to later payment does not alter 
the fact that contributions can only be charged against the 
years in which they accrued. If there is no taxable income 
for those years there can be no effective tax allowance, as 
there is no provision for any carry forward in such circum- 


stances. 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Senior Registrars and Consultant Appointments 


Sir,—As the years pass many senior registrars, excel- 
lently trained, are approaching middle age and abandoning 
hope of obtaining full recognition and employment. Mean- 
while, throughout the country, thousands of patients wait 
many weeks for appointments at hospital ; practitioners stop 
trying to get second opinions in cases where they feel it 
would be helpful ; hundreds of thousands of patients wait 
many months for admission for operation once they have 
passed the out-patient barrier. The remedies for this state 
of affairs are at hand but are not pursued with vigour for 
a variety of reasons. Some five years ago the Ministry of 
Health was responsible for setting up authoritative medical 
working parties which surveyed the consultant services of 
the regions and made recommendations. Their findings and 
advice have never been published, but it is known that 
many extra appointments were advocated. 

Some consultants are holding contracts on a part-time 
basis to a total of 35-52 hours weekly, inclusive of travel- 
ling time. The Central Consultants and Specialists Committee 
is well aware of this situation and has made no serious effort 
to rectify it. Some of the clinical sessions thus held are 
only fulfilled in a notional way, while in other cases regis- 
trars and clinical assistants carry the whole responsibility, 
merely referring cases to the consultant on rare occasions. 
Appointments on a sessional basis are still being sought and 
obtained by those holding part-time contracts with maxi- 
mum sessions. An appointing body cannot know an 
applicant's commitments unless it specifically asks for 
this information at the appointment committee. Many 
hospitals refuse to divulge the sessional work of consultants, 
while some refuse to make any returns of consultants’ 
Visits. 

These facts do not redound to the credit of the profession 
and they are associated with a disinclination on the part of 
some general consultants to advise or welcome appointments 
in specialties which might encroach slightly on their own 
provinces. If the Ministry would take the advice of its 
own appointed advisers, and consultants would adopt a less 
personal attitude, it is probable that the plight of their 
senior registrars would be solved, potential patients would 
gain, and the profession would be more highly regarded by 
lay administrators, who watch the present situation with a 
feeling bordering on cynicism.—I am, etc., 


London, N.W.10. Horace JouLces. 


Political Misuse of Health Services 


Sir,—We have just received in the public press a perfect 
example of the present political misuse of the health ser- 
vices of the country. The Parliamentary Secretary to the 
Ministry of Health has announced to a Conservative Party 
conference some figures alleged to result from the trials of 
polio vaccine earlier this year; these, so far as I know, 
have not yet been published in the medical press. They 
were, moreover, presented in a tendentious manner, com- 
paring the total polio cases for a year (2,500-odd) with cases 
in vaccinated children (10). The statistical relevancy of 
these two figures would seem to be a little dubious, though 
no doubt they serve the political purpose for which they 
were used. 

I trust that the M.R.C. is as perturbed as I am at the 
uses to which its work is put, and that some way can be 
found to bring home to the Ministry of Health the disgust 
and contempt with which this sort of action is regarded by 
the profession.—I am, etc., 


Bushey, Heris D. G. WILSON. 


= 
| 
§ 
—- 
*. 
é 
- 


Ucrt. 20, 1956 
Remuneration of S.H.M.O.s 
Sir, -There has been considerable correspondence regard- 


ing remuneration of the profession, but so far no reference 
has been made to the earnings of S.H.M.O.s in either the 
medical or the lay press. This grade, ostensibly restricted, has 
increased since the introduction of RHB 50/96 at a greater 
rate in the permitted specialties than the consultant grade, so 
that now over 3,000 specialists with permanent contracts are 
S.H.M.O.s. This comprises approximately a third of the 
specialist service of this country, and a résumé of their 
earnings cannot therefore be regarded as unimportant or 
irrelevant. S.H.M.O.s and consultants are intimately re- 
lated, both clinically and administratively, so that a com- 
parison of their present earnings is justifiable. 

A consultant earns £525 more than an S.H.M.O. in his 
first year, but by the tenth year the cumulative difference 
is £8,800. If each is appointed at the age of 32 years (the 
same regulation governs the age of appointment in both 
grades), the consultant earns £34,675 more than the 
S.H.M.O. by the time he is 65 years of age. It should be 
noted that only the basic earnings of the full-time con- 
sultant are considered. Fees from domiciliary consultations 
and merit awards (266 with £2,500 per annum ; 665 with 


£1,500 per annum; 1,330 with £500 per annum) are ex- 
cluded. A comparison of the salary of S.H.M.O.s and con- 
sultants shows a considerable variation since 1948. This is 
demonstrated in the accompanying table. 
A B 
Consultant S.H.M.O Percentage 
| 
Min Max Min Max. | Min. | Max 
1948-53 £1,700 | £2,500 | £1,300 | £1,750 7% | 
(Following award, 
1984) 1954-5 £2,100 | £3,150 £1,500 £1,950 | 71 61 
(Following award 
Industrial Court 
April, 1956) 1956, £2,100 | £3,150 | £1,575 | £2,025 75 | 64 


| 

Prior to the award of 1954, the maximum salary of an 
S.H.M.O. was £50 more than the minimum of a consultant. 
Since then it has remained less, even after the Industrial 
Court Award of 1956. The ratio between the maximum 
salary of the S.H.M.O. and the consultant maximum has 
fallen from 70% prior to 1954 to 64% in 1956. At present 
entrants into the S.H.M.O. grade receive a salary equal to 
75% of that of newly appointed consultants, whereas 10 
years later the ratio has fallen to 64%. Two anomalies 
result : (1) An S.H.M.O. with 10 years’ experience or more 
is still earning less than a newly appointed consultant. 
(2) An S.H.M.O. suffers with age as far as his life earnings 
are concerned when compared with the earnings of a con- 
sultant, because if the 75% of the minimum end was con- 
tinued throughout the scale the difference in life earnings 
would be £17,325—that is, half the present difference. 

The value of a fixed salary ratio between the two grades 
is recognized by the B.M.A., for it would prevent a recur- 
rence of protracted discussions, culminating in arbitration, 
as ensued following the award of April, 1954. Conse- 
quently a resolution “ that the salary of the S.H.M.O. grade 
should be raised to 80% of that of the consultant salary 
throughout the whole scale” was adopted by the Represen- 
tative Body in July of this year. The present salary thus 
envisaged would range from £1,680 to £2,520 with annual 
increments of £100. Adoption of the above resolution serves 
no purpose unless it is implemented. 

In the opinion of the S.H.M.O. Group, the Joint Nego- 
tiating (Remuneration) Committee in its deliberations with 
the Ministry and other Government bodies should exert 
maximum pressure to raise the present salary of the 
S.H.M.O. to 80% of that of consultant—that is, basic salary 
of the full-time consultant—throughout the whole scale. It 
is felt that the problem is analogous with that of the general 
practitioner prior to the Danckwerts Award. This award 
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not only increased the earnings of practitioners as a whole, 
but by increasing capitation fees of small practices (500- 
1,500 on list) beyond those of large practices, went far to 
correct anomalies within the practitioner service itself. 
Furthermore, the S.H.M.O. Group Executive Committee 
was instructed by its Group Council a year ago to aim at a 
salary of 80% of that of consultant, and the Industrial 
Court in April, 1956, stated that its award of £75 was with- 
out prejudice to further negotiations re salary. The Execu- 
tive believes that should the Joint Negotiating Committee 
fail to include the previously mentioned resolution in its 
discussions, then the aim of the S.H.M.O. Group as far as 
salary is concerned is doomed to failure, as no separate 
claim on their behalf within the foreseeable future could 
possibly receive any sympathy from the Ministry, or indeed 
the profession. S.H.M.O.s should also receive 80% of an 
sum granted to consultants as a result of the negotiations, 
so that the final salary is stabilized at 80° of that oi} 
consultant at all levels of the scale. 

The salary of the senior assistant grade suggested by thc 
Hospital Medical Staffing Subcommittee should not be taken 
into consideration for the following reasons : (1) The sug- 
gested salary scale was relevant to the cost of living in 
1954, before a claim on behalf of the profession was con- 
templated. (2) The senior assistant grade does not exist. 
and may never be formed. (3) The Minister might accept 
hospital restaffing but reject the suggested alteration in 
salary. (4) Although the intention is to abolish the S.H.M.O. 
grade, this is not synonymous with abolishing S.H.M.O.s 
The individuals concerned will remain. 

It is felt that the resolution would not seriously 
plicate discussions, and that it should therefore be adopted 
as a policy by the Joint Negotiating (Remuneration) Com- 
mittee. S.H.M.O.s throughout the country hope that the 
claim of the profession will be successful, and that the 
relative earnings of S.H.M.O.s and consultants will become 
realistic.—I am, etc., 


com- 


J. H. THOMAS. 


Swansea 


Present State of Practice 


Sir,—I have never written to the Journal betore, or 
voiced my opinions at any meetings, but the time has come, 
I feel, when more doctors should say or put down on paper 
what they feel about the present medical service. 

There are five main reasons for my anxiety regarding the 
National Health Service : (1) the degradation of the medical 
profession to the level of a political pawn or vote-catching 
institution ; (2) the lack of incentive for the general prac- 
titioner to use his knowledge or whatever skill he may 
possess ; (3) the paralysing effect on the doctor of the mult- 
tude of forms and certificates ; (4) the fact that the public 
is gradually getting into the position of being able to 
dictate to the doctor; (5) the lowering in status of the 
individual doctor in relation to the rest of the community. 

As regards the governmental reaction to the remunera- 
tion claim, it is of course what is to be expected. We 
have put ourselves in the position of having to approach 
the Minister cap-in-hand and ask for more money. Ihe 
threat of strike is unlikely to occur, and therefore the rise 
in pay is refused, although of course this particular rise has 
more justification than many others which have been 
granted. 

That is not so important; what I think is very impor- 
tant is that in my opinion the National Health Service in 
its present form is having a bad effect upon the popula- 
tion and the doctor. I believe it encourages introspection 
and the cosseting of minor illnesses, and thereby weaken- 
ing the moral fibre of the people. I believe it has tie 
effect on the doctor of turning his surgery into a sorting 
office, and thereby discouraging him from doing more useful 
work and encouraging him to “ pass the buck.”—I am, etc., 


Uckfield, Sussex R. B. Tuck-Harr. 
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Admission to Hospital 


Sir,—An asthmatic man of 43 years, under treatment for 
the previous week, went into status asthmaticus which I was 
unable to relieve. At 10.30 a.m. application for urgent 
admission to a large local hospital wherein the patient had 
twice before been treated for this condition was refused, as 
there were no empty beds in the admitting physician’s wards. 
After some discussion the admitting physician saw the patient 
with me in domiciliary consultation at 1.30 p.m., and agreed 
that urgent admission was needed. 1 hoped, in my simple 
faith, that some action might now occur, and it did. About 
2.30 p.m. the house-physician telephoned and regretted they 
could not take the patient in, as his chief's wards were 
full: would I like the case referred to the emergency bed 
service ? I did so like, and about 20 minutes later the 
E.B.S. telephoned my house and regretted they could not 
accept the case from a hospital—only from me. I was out, 
but my wife, after a further telephone call from the hospital, 
was able to supply the necessary particulars and they agreed 
to get on with it. It seems that the details supplied by me 
to the hospital were unacceptable to the E.B.S., but were 
right enough when re-transmitted by my own telephone. 
Eventually the patient got into a hospital about seven miles 
away. I understand from his wife (a nurse) that he was by 
then in a really ripe condition : he is still, happily, alive. 

Next day the consultant's secretary telephoned to inquire 
what had happened and explained that, as their wards were 
full, they had to ask leave of the E.B.S. to take a patient 
into their own hospital, which permission was not granted, 
presumably before the E.B.S. declined to accept the case 
for disposal from this hospital. We were all pretty courteous 
and friendly throughout these transactions and I am not 
ventilating my criticism against the hospital or individuals 
concerned, for which and whom I have the highest personal 
regard. But it is an extraordinary situation when a consultant 
physician cannot get a case into his own 700-bedded hospital, 
even though his own beds are full, if the E.B.S. says him nay. 

I cannot appreciate this type of improved medical service 
under the N.H.S., and would much prefer a return to the 
common-sense independence I remember in the unenlightened 
past. Sensible administration should aid, not hamper, the 
practice of medicine, and it is in the hope that a little pub- 
licity may prevent further such happenings that I write this 
letter. 1 do not want any heads to roll; I only hope that 
this sort of nonsense may be avoided here, elsewhere, and in 
the future.—I am, etc., 


London. W.5. C. J. Coppe. 


Sir.—I wish to ventilate that old grievance arising out of 
the reluctance of hospitals to accept certain types of case. 

On October 3 a man in his sixties was visited in the morn- 
ing and was found to have fractured the neck of a femur 
some 12 hours earlier. My assistant telephoned to the hos- 
pital which receives most of the casualties in this area, and 
spent some time in an unsuccessful attempt to persuade a 
house officer to admit this case. As less than 24 hours had 
elapsed since the accident, it was possible to dial 999 and 
simply ask “ambulance ™ to collect the patient. He was 
taken to the same hospital and was, of course, admitted. 

Now, Sir, it is easy to be sarcastic about this sort of thing, 
but it is indeed a pitiable affair when a courteous attempt 
to establish contact with another doctor ts, in fact, a waste of 
time. And how misguided is the hospital s attitude ! peor 
a hospital exists to treat cases which a G.P. cannot deal wit 
himself, and what case needs expert treatment more than a 
fractured neck of femur? The sort of person who writes 
to politicians could obviously stir up a lot of ees 
over a case of this sort—and someday someone will. ~~ 
then authority will direct that all cases presented to a —— 
as emergencies shall be admitted without question. pe 
it not be much better if hospital residents would reso A 
admit every case that comes, if only for one = — 
all, if a mistake had been made the patient could go 


next day.—I am, etc., 
London, S.W.16. 


VINCENT RECKITT. 


Oer 1056 
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Unemployment and Under-employment in the Medical 
Profession 


Sir,—In the second survey by Dr. L. S. Potter of unem- 
ployment and under-employment in the medical profession 
(Supplement, September 15, p. 127), he includes in his register 
of doctors regarded as in “ dead-end jobs ” a number holding 
appointments outside general practice (for example, registrar) 
but seeking general-practice openings. Suitable hospital ap- 
pointments offer the most valuable concentration of experi- 
ence in subjects of importance to family doctors that it is 
possible to obtain, and many people consider that the 
facilities now available in this field should be greatly 
extended. 

I hope Dr. Potter will see fit in future surveys to amend 
his classification, for it would be a great disservice if the 
authority of the Medical Director of the Medical Practices 
Advisory Bureau were to be lent to the thesis that it is a 
waste of time to take additional hospital appointments in 
preparation for a career as a family doctor.—I am, etc., 


London, W.8 Donacp C. Bowie. 


Remuneration Claim 


Sir.—I have refrained from entering the fray regarding 
our remuneration claim, chiefly because most of the letters 
seem to have been assuming that the Government is a gang 
of crooks whose one idea is to break an honourable agree- 
ment and “down” our profession at all costs. Whether 
we like it or not, our particular democratic system demands 
certain procedures, and there is no way of by-passing them. 
Surely, so far, the Government has not rejected our claims ? 
Am I not right in saying that when the Minister made his 
statement, which has let loose so much abuse, no claim 
had been made? I am confident that when all the usual 
meetings have been held the profession will find, in true 
British tradition, that we shall receive justice. 

I would, in view of my beliefs, like to put forward a 
Serious suggestion regarding the financing of our remunera- 
tion, I believe that about 10d. a week is contributed to 
the National Health Service from the various amounts paid 
by individuals for National Insurance. I suggest that 3d. 
a week extra is so contributed and that the present contribu- 
tions are raised by this amount (14d. from the individual 
and 14d. from the employer). Assuming there are twenty 
million contributors, this would bring in thirteen million 
pounds a year. It would, I suggest, have the following 
advantages: it would be anti-inflationary ; it would mean 
that the individual would be paying more directly for the 
benefits he obtains ; and it would hit nobody, not even the 
Chancellor of the Exchequer. 

May I suggest that, during our own little crisis, “ patience 
and patriotism” should be the watchwords. Do not let 
us be rushed by hotheads into precipitate action.—I am, etc., 


Newport Pagnell, Bucks A. A. CLAY. 


Sir,—Much has been written of strike action on the one 
hand and negotiation on the other, but we appear to be 
missing the obvious. 

A contract can be enforced by law. Action can be taken 
against the Crown. A contract may be real or implied, and 
if, by tricks of words, our real contract is not enforceable 
we most certainly have very adequate proof of an implied 
contract. As a body the B.M.A. could not take action, but 
an individual could, and there is nothing to stop a body 
so vitally interested from providing funds. There must be 
many of us who would be willing to be the guinea-pig in a 
test case. I for one am fed up with negotiations with poli- 
ticians. All the honest ones have hairs growing on the 
palms of their hands. Last time it took three years—let 
us invoke the law now. I have no doubt that when the 
case is won (as I am sure it would be) the Minister would 
then bring in amending Acts. Then would be the time to 
have other wrongs put right—if he can alter one bit he can 
alter the lot. 
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I would implore our leaders to forsake the kid glove in 
favour of the mailed fist. It is essential to ascertain if we 
really have a contract, and the time to do it is now. The 
place to do it is in a court of law—then there is no doubt 


in anyone's mind.—I am, etc., 
Walsall J. M. Lees. 
Closed Shop 
Sir,—If the circulation of a plebiscite is being contem- 


plated I submit that B.M.A. owes it to the advocates of the 
“ closed shop” to include a question thus: “ Do you believe 
that membership of the B.M.A. should be made compulsory, 
so that the Association could control those doctors who act 
against the common interest ?” Headquarters might be 
surprised at the percentage of answers of “ yes,” as it is 
becoming daily more apparent that we must march together 
or sink to the level of genteel artisans.—I am, etc., 


Dungannon, Co. Tyrone CONN McCLUSKEY. 


Association Notices 


Diary of Central Meetings 


OCTOBER 


22 Mon Staff Side, General Whitley Council (at 14, Russell 


Square, London, W.C.), 10.30 a.m 

22 Mon. Full General Whitley Council (at 14, Russell 
Square, London, W.C.), 2.30 p.m. 

22 Mon. Scientific Exhibition Subcommittee (Newcastle, 
1957), Arrangements Commitice, 2.45 p.m. 

23 Tues. Catering Committee, 10.30 a.m 

23. «Tues. Staff Side, Committee B, Medical Whitley Council, 
10.30 a.m. 

23. «Tues. Financial Advisory Committee, 11.30 a.m. 

2 Tues. Finance Committee, 2 p.m. 

23. «Tues Office Committee, following Finance Committee. 

23 Tues. Full Committee B, Medical Whitley Council, 
2.30 p.m. 

25 Thurs. Compensation and Superannuation Committee, 
2 p.m. 

25 Thurs. Industrial Nursing Subcommittee, Occupational 
Health Committee, 2 p.m 

25 Thurs. Charities Committee, 2.30 p.m. 

25 Thurs. Medical War Relief Fund Committee, 3.45 ’ 

26 «~*Fri. Assistants and Young Practitioners Subcommittee, 
G.M.S. Committee, 2 p.m. 

26 «*#Fri. Consulting Pathologists Group Committee, 2 p.m. 

26 «~*Fri. Dental Formulary Subcommittee, Joint Formulary 
Committee, 2 p.m. 

29 Mon. S.H.M.O. Group Executive Committee, 

30 Tues. Remuneration Subcommittee, Occupational 
Committee, 2 p.m. 

NOVEMBER 

6 Tues. Edinburgh Meeting (1959) Steering Committee, 
2 p.m 

7 Wed. Council, 10 a.m. 

14 Wed. Welsh Committee (at Crown Hotel, Shrewsbury), 
2.15 pm. 

1S Thurs. G.M.S. Committee, 10.30 a.m. 

16 Fri Joint Committee of the B.M.A. andthe 
Magistrates’ Association, 2 p.m. 

19 Mon Study Leave Subcommittee, Central Consultants 
and Specialists Committee, 11.15 a.m. 

20 Tues Alternative Edition Subcommittee, Joint Formu- 
lary Committee, 11 a.m. 

21 Wed. Editorial Subcommittee, Joint Formulary Com- 


mittee, 11 a.m. 


Branch and Division Meetings to be Held 


BouRNEMOUTH Dtviston.—At Board Room, Royal Victoria 


Hospital, Boscombe, Friday, October 26, 8.15 P.m., meetin 
Address by Dr. W, Fielding: “ Points of Departure.” 2 
BRIGHTON AND Mup-Sussex Division.—At Preston Parish 


Church (St. John’s), 
church service. 

CLEVELAND Diviston.—At Hinton’s Café, Corporation Road, 
Middlesbrough, Friday, October 26, 8.30 p.m., meeting. Lecture 
by Dr. J. H. Cyriax: “ Manipulative Medicine. 


CumBerRLAND Drviston.—At Blencathra Sanatorium, Threlkeld, 


Sunday, October 21, 6.30 p.m., annual 


Thursday, October 25, 8 p.m., film: * Conjoined Twins of Kano,” 
followed by annual meeting. 
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Darrrorp Diviston.—At Royal Clarendon Hotel, Gravesend. 
Thursday, October 25, 8.15 for 8.45 p.m., annual dinner. Medica] 
guests are invited. 

Duptey Drvision.—At Nurses’ Lecture Theatre, The Guest 
Hospital, Dudley, Tuesday, October 23, 9 p.m., .M. 

EaSTBOURNE Division.—At Princess Alice Memorial Hospital, 
Eastbourne, Tuesday, October 23, 8.30 p.m., meeting. A. 
Lecture by Mr. A. Lawrence Abel: “* Lumps in the Breast,” with 
special reference to cancer, its diagnosis and _ treatment 
(illustrated by lantern slides); also a coloured talking cinemato- 
graph film: “ Breast Self-examination.” 

East Herts Diviston.—At Haymeads Hospital, Bishop's 
Stortford, Thursday, October 25, 8 p.m., clinical meeting. 

FincHLey Diviston.—At Finchley Memorial Hospital, Friday, 
October 26, 8.30 for 9 p.m., meeting. Talk by Dr. A. A. Mason 
on the use of hypnosis in medicine. To be supported by a short 
film and demonstration. 

GREENWICH AND Deptrorp Division.—At Miller General Hos- 

ital, Greenwich Hi 4 Road, S.E., Wednesday, October 24, 

30 p.m., meetin C. W. L. Jeanes: “ A Chest Physician 
Visits the New jorld—a Report on a Four Months’ Visit to 
Canada and the United States of America.” Members’ wives 
and other guests are invited, also members of the Woolwich and 
Lewisham Divisions. 

Hererorp Diviston.—At County Hospital, Hereford, Wednes- 
day, October 24, 8 p.m., meeting. Address by Professor H. W. 
Rodgers: “ Surgery of the Stomach.” 

Hype Division.—At Pack Horse Inn, Mottram, Wednesday, 
October 24, 8.45 p.m., clinical meeting. Talk by Dr. D. Hilson: 
“A Novel and Useful Congenital Syndrome.” 

KINGSTON-ON-THAMES DiviSion.—At Tudor Restaurant, 
Bentalls, Kingston, Wednesday,, October 24, 7.30 for 8 p.m., 
supper dance. 

Lonponperry Division.—At Londonderry City and County 
Hos ~ Wednesday, October 24, 8.15 p.m., meeting. Lecture 
by J. J. F. Merry on the basic principles of oe with 
otinane and related steroids followed by two films: (a) herapy 
with Cortone” (Cortisone Acetate); (b) “ Technique of Joint 
Aspiration and Injection of Hydrocortisone.” 

Mip-Essex Division.—At Heybridge Country Club, Ingate- 
stone, Thursday, October 25, 7. 0 p.m., annual dinner, followed 
by annual general meeting. 

NoRTHERN IRELAND BraNcH.—At Upper Lecture Theatre, Insti- 


tute of Clinical Science, Grosvenor Road, Belfast, Thursday, 
October 25, 8.30 p.m., ning meeting of session. Presidential 
address by Dr. Robert Marshall: “A Visit to Finland.’ Wives 


and friends of members are invited. 

Sr. Pancras Division.—At Institute of Ophthalmology, Judd 
Street, London, W.C., Wednesday, October 24, 8.30 p.m., meeting. 
Dr. N. H. Ashton: “ Oxygen as a Cause of Blindness in 
Premature Babies.” A short film and a practical demonstration 
will follow. Members of the City Division are invited. 

Soutu-east Essex Drviston.—Saturday, October 27, visit to 
the Houses of Parliament. Coach party to arrive at Westminster 
at 6 p.m. (approx.). Members, their wives, and friends are 
invited, 

SrratForD Division.—At King George Hospital, Eastern 
Avenue, Ilford, Tuesday, October 23, 8.30 p.m., annual general 
meeting. Address by Dr. D. P. Stevenson (Deputy Secretary, 
B.M.A.): “ Current Events at Headquarters.” 

Tower HaMiets Drviston.—At St. Andrew’s Hospital, Devons 
Road, Bow, E., Friday, October 26, 3 p.m., clinical meeting. 

West Somerser Dtivision.—At Physiotherapy Department, 


Musgrove Park Hospital, Taunton, Saturday, October 27, 3 p.m., 
clinical meeting. 
West Sussex Drvision.—At Beach Hotel, 


Thursday, October 25, oe pe. general meeting. Mr. 
Madden: “ Domiciliary Midwifery as Seen from the Hospaal. " 
WincuHester Drvision.—At Roya! Hotel, Winchester, Saturday 
October 27, 7 p.m., annual meeting; 8 p.m., dinner. Guest a 

honour, Dr. A. H. ‘Hall, President, B.M.A. 


Meetings of Branches and Divisions 


LEICESTERSHIRE AND RUTLAND BRANCH 

The annual meeting was held on Das 6 at Leicester Royal 
Infirmary. The chair was taken by Dr. J. Butler, and 36 mem- 
bers were present. The following officers were elected : 

President.—Mr. A. L. McCurry. 

President-elect.—Dr. J. Cooke. 

Vice-president.—Mr. E. R. Frizelle. 

Past President.—Dr. J. Butler. 

G. L. Ward. 

Dr. Waring-Taylor was presented with a silver coffee-pot 
and nil jug and an inscribed walnut tray and a small cheque 
as an expression of gratitude for the work he had done as 
honorary secretary of the Branch for nine years. Dr. O'Donnell 


aoe a colour ciné film of the B.M.A. meeting in Toronto 
in 
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isa ROVER year 


The new Rover programme introduces a §-Ccar range... gives every motorist 

the chance to own a Rover that exactly meets his needs. All models from the economical , 
2-litre 60 to the 100 m.p.h. newcomers—the 105R, with automatic transmission, and the 
exciting 105S—have a look and feel of quality that few cars on the road can match. 


Overall design is greatly improved by a new front contour which gives bolder, cleaner lines. 


THE NEW FIVE-CAR RANGE 
@ THE 2-LITRE 60 Like all Rovers, a lively performer © THE ROVER 105R A new luxury car fitted with 


ROVERDRIVE—fully automatic, 2-pedal transmission with 
; built-in automatic overdrive. Here is a high performance car 
@ THE 75 This famous model combines the smooth power 8" P 

; ‘ for effortless driving in town traffic or on the open road. 
ofa 6-cylinder engine with surprisingly low fuel consumption. 


@ THE 90 For high-spirited performance with Rover @ THE ROVER 1058 Powered by the same twin car- 
smoothness, silence and comfort. Fitted with power brakes. purettor engine as the rosR, this model has a conventional 
transmission system with automatic overdrive. The result is 


and superb to handle, with exceptional economy. 


an optional extra on all the above 


Automatic overdrive is available as 
models, taking the place of the free-wheel on the 2-litre 60 and the the liveliest Rover in the range, with 


a eed and sustained fast and silent 

This gives a higher maximum speed and su ed . superb acceleration to 100 m p.h., and an 

cruising at low engine speeds with a consequent reduction in petro on 


consumption and engine wear 


inspiring all round road performance. 


By Appointment 


SEE THESE FINE CARS AT EARLS COURT 1o Her Majesty Queen Elizabeth II 


Manufacturers of Land-Rovers 
The Rover Co. Lid. 


- SOLIHULL + WARWICKSHIRE also DEVONSHIRE HOUSE - LONDON 


CVS-321 


THE ROVER COMPANY LIMITED 
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When prescribi 


... remember these 


of PHILIPS Health lamps 


(Made in Holland 


MODEL “8” 


This is a simply constructed and 
hghtweight lamp that helps. quickly 
and comfortably, to relieve many 
ailments of a rheumatic nature. The 
patient can, after medical advice, give 
himself home treatment in a standing, 
sitting or lying position and im any 
room where there is an electric point 
The lamp is obtainable only on pro- 
duction of a signed medical certificate 


Price £3.3.0. 


MODEL “A” 


Basically, this is the same lamp as the 
one above. It has, however, been 
given a stream-lined, robust stand, 
the base of which enables the lamp to 
be more casily fixed to a wall and 
the rays directed downwards 
INFRAPHIL is particularly suitable 
for sportsmen and athletes, who will 
use it as an aid to massage and for the 
relief of sprains, bruises and muscular 
fatigue. Obtainable on medical certi- 
ficate only. Price £4.4.0, 


— 


Compact and attractive in appear- 
ance, this Philips ultra-violet lamp has 
the double advantage of portability 
and manoeuvrability. It 1s simple and 
safe for your patients to use, under 
Medical Guidance, in the comfort of 
their own home. Goggles are, of 
course. essential and these are provided 
with the lamp Again, a signed 
medical certificate is necessary for 
purchase. Price £5.17.6. 


Ultra-violet 


We shall be glad to supply further 


details of any of these lamps 
address your enquiries to 


or ultra-violet rays for 
self-treatment ... 


ng infra-red 


advantages 


Please 


PHILIPS ELECTRICAL LIMITED 


Electrical Appliances Div. - Century Hse - Shaftesbury Ave - London W.C.2 
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DIRECTORS OF BUSINESS HOUSES AND 
PROFESSIONAL MEN AND WOMEN ARE _ INVITED 
TO SEND FOR A BOOKLET EXPLAINING THE 


contract hire 
scheme for cars 


and commercial 
vehicles 


In accordance with the new 


Control of Hiring (Vehicles) Order 


The booklet explains in detail the advantages 
which the LEX Contract Hire scheme offers 
to Business Houses and professional people 
who wish to avoid large capital outlay, and 
gives examples of the saving which can be 
effected on transport costs. This LEX scheme 


can save you a considerable sum of money. 


Write or telephone to-day to: 


LEX GARAGES LTD. 


LEXINGTON ST, PICCADILLY CIRCUS, LONDON, W.1. (GERrard 8600) 
or any of the following branches : 


DALSTON LANE, E.8 (AMHERST 2251) e¢ SOUTHAMPTON (73425) 
NORTHWOOD (PINNER 2333) ¢ ISLEWORTH (HOUNSLOW 3110) 
BRENTFORD (EALING 2273) « NORTH CHEAM (DERWENT 2266) 
NORTH CIRCULAR ROAD, N.W.10 (ELGAR 5585) 
HARROW WEALD (GRIMSDYKE 3212) 
ST. JOHN'S WOOD, N.W.8. (CUNNINGHAM 6151) 
STREATHAM (POLLARDS 7611!) 
WEMBLEY : HIGH RD. (WEMBLEY 8787) FORTY AV. (ARNOLD 3970) 


YOU GET SUCH GOOD SERVICE AT LEX 


— 
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Tomorrow he won't be looking after his nurses. They, in their turn, put their faith in 
BRITISH OXYGEN equipment and gases. 
In thousands of cases, every day, they rely 
on BRITISH OXYGEN equipment and 


—when he must put his trust in doctors and gases to help them ease pain and save lives. 


barrow. He is going into hospital. There’s 
nothing seriously wrong with him, but the 
time has come—as it comes to most people 


(©) BRI OxYGENnN 


BRITISH OXYGEN GASES LTD., MEDICAL DIVISION, GREAT WEST ROAD, BRENTFORD, MIDDLESEX. 


Makers and suppliers of anaesthetic, analgesic and therapeutic equipment and gases. 
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A monthly journal of informative abstracts—dealing in each 
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and conditions of service as iaid down by the 
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(6 n.h.d.) and Corbet? Hospital n.h.d.) 
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copies of application naming three referees, to 
Secretary, 10, Augustus Road, Birmingham, 15, 
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and Women, the Royal Victoria Hospital, and 
the Northern Ireland Radiotherapy Centre The 
appointment will be on a part-time basis of cight 
half-days of duty weekly and the terms and con 
ditions will be in accordance with the application 
of the Spens Report to Northern Ireland. Appli- 
cations to be made on a form obtainable (with 
turther particulars) from the Secretary, Northern 
Ireland Hospitals Authority, 44-46, Queen Street, 
Belfast, and to be returned not jater than Novem- 
ber 3, 1956. (9386) 
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Ocr. 20, 1956 
Anaesthetics—contd. 
NORTH-WEST METROPOLITAN REGIONAL 


HOSPITAL BOARD 


CONSULTANT ANAESTHETIST 


three half-days a week. Watford Hospitals (Peace 
Memorial Hospital, 196 beds : Shrodellxs. 379 beds 


Watford Maternity, 58 beds Hospitals may be 
vis'ted by arrangement with the Hospital Secretary 
Peace Memoria! Hospital, Watford, Herts Appii- 
cation forms obtainable from, and returnabie to 
Secretary, North-West Metropolitan Regional Hos 
pital Board, Ila. Portland Place Wt. befo 

November 19, 1956 (9479) 
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Board) 
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The Board ot 
Hospitals and the 


whole-time or maximum part-trme The successful 
candidate will work mainly in the United Cardiff 
Hospitals Applications, with the names of three 
referees, should be sent to the Secretary to the 
Board, United Cardiff Hospitals. Cardiff Roval 
Infirmary, Cardiff, not later than October 27. 1956 
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South London Hospital for Women and Children, 
Clapham Common, S.W.4 
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review at the end of one vear, and wil! be vacant 
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(enclosing stamped addressed envelope) from Group 
Secretary, Lambeth Group Hospital Management 
Committe Renfrew Road, S.E 11, to whom com 
pleted applications should be returned not later 
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P.F.A. and DA Hospital may be visited by 
arrangement with Physician Superintendent (Tel. : 
Outtershaw 441) Application forms from Secre- 
tary, Woking and Chertsey H.MC., “ Huntine- 
ton,”’ Chertsey, Surrey. Closing date October 29 

(9292) 


REGISTRAR 
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MANAGEMENT COMMITTEE 
(South-West Metropolitan Regional Hospital Board) 
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and Conditions) £850 first, £965 second vear, Icss 
£170 per annum for residence N.H.S. super- 
annuation scheme Hospitals may be visited by 
appointment. Application forms, from Group Sec- 
retary. 174, Broyie Road, Chichester, to be re- 
turned by Novemb (9263) 


EASTERN REGIONAL HOSPITAL BOARD 
(Scotland) 
Anaesthetics, Perth Area 


Applications are invited for the post of 

REGISTRAR IN ANAESTHETICS 
in the Perth arca based on Perth Royal Infirmary 
(272 beds) and Bridge of Earn Hospital (806 beds). 
Living-in accommodation available at Bridge of 
Earn Hospital. Further particulars and forms of 
application from the Secretary to th Board 
“ Bracknowe,” 430, Blackness Road, Dundee, with 
whom applications must be lodged not later than 
November 3, 1956. (9408) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRARS IN ANAESTHETICS 
(i) Huddersficld Group (approx mately 225 beds in 
the surgical specialties) Non-resident (iid 
Mainly at Harrogate General Hospital (approxi- 
mately 150 beds in surgical speciaitics). Preferably 
resident Recognized for the F.F.A Applica- 
tions. stating. age, qualifications and details of 
Present and previous appointments (with dates) 
together with the names and addresses of three 
referees, to the Secretary, Joint Registrars Com- 
mittee, Park Parade, Harrogate, by October 25 
1956 (9012) 


BRITISH MEDICAL JOURNAL 


IMPORTANT NOTICE 
APPOINTMENTS 
Medica! practitioners are requested 
not to apply 
for any appointment specified in this 
notice or for any appointment under an 
authority referred to in this notice with- 
out first communicating with the Secre 
tary of the British Medical Associatior 
B.M.A House, Tavistock Square 
London, W.C.1, or in the case of the Iris 
appointment, with the Medical Secretary 


of the Irish Medical Association, 10, 
Fitzwilliam Place, Dublin, to learn the 
views of the Association regarding the 


terms and conditions of service pertain- 
ing to the appointment : 
REPUBLIC OF IRELAND, 
PORTIUNCULA HOSPITAL, 
BALLINASLOE, CO. GALWAY. 
Visiting Staff 
GOVERNMENT OF CYPRUS 
By Order of the Council, 
A. MACRAE, 


October 16, 1956. Secretary 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


SENIOR REGISTRAR IN ANAESTHETICS 
(non-resident) West Middlesex Hospital and ncigh- 
bouring hospitals Regioral traiming scheme in 
cludes facilities for gaining experience in spec:alized 
rechmiques at Regional Thorac c Surgical and Neuro- 
surgical Centres. Hospital may be vis.ted by direct 

*pomMtment Application forms obtainable trom 
and returnable to, Group Secretary, South-West 
Middiesex Hospital Management Comm ttee, West 
Middlesex Hospital, Isleworth, by October 26, 1% 

(9483) 


OXFORD REGIONAL HOSPITAL BOARD 


Applications are invited for the resident post of 


REGISTRAR IN ANAESTHETICS 


to the hospitals in the Reading areca The ap 
pointment, which is recogen'zed for the F.F.A.R.CS 
diploma, will be for one year and cligib’e for 

m to two years Single accommodation is 
availat Applications, on forms obtainab'e from 
the Secretar y Re gistrar Committee, 43, Banbury 
Road, Oxford, should reach him by November 
10, 1956 (9262) 


SOUTH WARWICKSHIRE GROUP 


REGISTRAR, ANAESTHETICS 
Recognized for F.F.A. R.C.S Duties mainly at 
Warwick Hospital (320 beds). Experience specialty 


Appiication forms from Group Secretary, 50, Holly 
Walk, Leamington Spa, to be returned by October 
29. 1956. Candidates may visit hospital (9293) 


THE UNITED BIRMINGHAM HOSPITALS 


Applications are invited for the post 
RESIDENT REGISTRAR IN ANAESTHETICS 


to the United Birmingham Hospitals The ap- 
pointment is tenable for one year in the first 
instance Preference will be given to candidates 
ho have passed Part I, D.A., or Prisaary F.F.A 
Application forms may be obtained trom the Sec 
retary, United Birmingham Hospitals, Queen Eliza- 


15, and should be re 
(9342) 


beth Hospital, Birmingham 

turned to him by October 27, 1956 

GATESHEAD AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICER or JUNIOR 
HOSPITAL MEDICAL OFFICER (Anaesthetist) 


The above post is vacant within the Gateshead 
Group of hospitals The post is recognized for 
purposes of F.F.AR.C.S. and D.A In certain 
ircumstances the post may be filled by a Junior 
H spital Medical Officer with a limited maximum 
tenure of three to four years App.ications should 
be forwarded direct to the Medica! Superintendent 


Gateshead 
(9387) 


Queen Elizabeth Hosp tal, Sheriff Hill, 


8%, Co. Durham 


WOOLWICH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICERS (Anaesthet'cs) 

Two posts vacant carly November. one at St 
Nicholas Hospital, Plumstead, and one at Memoria 
Hospital Woolwich Both recognized for 
FFAR.CS. and DA Six months’ resident ap 
pointments and may then be renewed Apply to 
Group Secretary, Memorial Hospital, Woolwich 


S.E.18 (9170) 
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BARNET GESERAL HOSPITAL 
Welthouse Lane, Barnet, Herts (461 beds) 


RESIDENT SENIOR HOUSE 
(Anaesthetics) 
Recognized for and FF. A 
tions, with names of two referees, to 
Secretary 
BATH HOSPITAL MANAGEMENT 
COMMITTEE 


OFFICER 


Applica- 
Hospital 
(9172) 


Applications are invited medical 
Practitioners for the post 

RESIDENT ANAESTHETIST 
which will become vacant at St. Martin's Hospital 
during the latter part of January. i957 It is 
graded Senior House Officer Facil for attend- 


from registered 


ties 


ing evening lectures, when held at Bristol. for the 
higher diploma in anaesthetics will be made avail- 
able The hospital is recognized under the 
FFARCS. and D.A_ regulations Applications 
Stating age. qualifications and experience, with 
names of two referees, should be addressed tw the 
Group Secretary, Manor Hospital, Combe Park 
Bath, by October 31, 1956 (9297) 


BLACKBURN AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICER (Anaesthetics) 
required November 1, 1956, for duties throughout 
the Group. mainly at Royal Infirmary, Blackburn 
Residence at Queen's Park Hospital, Blackburn 
Post recognized for D.A. and F.F.AR.C.S. Apply 
to Secretary of Committee, H.M.C. Office, Royal 
Infirmary. Blackburn, giving names of two referees 

(8981) 


BOLTON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


RESIDENT ANAESTHETIST 

(Senior House Officer grade) 
Main duties at Bolton District General Hospita) 
and Bolton Royal Infirmary. Vacant November 17. 


tenable for twelve months and recognized for the 
DA and FFAR.CS Applications, with the 
names of two referees, to Group Secretary, The 
Royal Infirmary, Bolton (9296) 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Royal Victoria Hospital, Shelley Road, 
Bournemouth 


Applications are invited for the appointment of 
RESIDENT SENIOR HOUSE OFFICER 
(Anaesthetics) 


The post, which becomes vacant on November 10 
is recognized for the D.A. and F.F.A.R.CS.. and 
is normally tenable for 12 months Experience 


with thoracic unit 
Hospita! Secretary 


available Applications to the 


(9295) 


BURNLEY AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICER (Anaesthetics) 

he post offers good all-round experience under 
Consultant staff and recognized for the Diploma 
in Anaesthetics. Resident accommodation is avail- 
able Applications, with two references, to the 
Group Secretary, Burniey Genera! Hospital. (9449) 


DUDLEY, THE GUEST HOSPITAL (154 beds) 
SENIOR HOUSE OFFICER (Anaesthetics) 
Post now vacant. Apply Group Scerctary, Guest 

Hospital, Dudley (7052) 


KETTERING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Kettering General Hospital, Kettering (170 beds) 


Applications from registered medical 
Practitioner appointment of 
SENIOR HOUSE “OFFIC ER IN 


Post rec 


mnized tor DA Applications, giving ck 
tails of qua‘ifications and experience, and enclosing 
copies of three recent testimonials, to be sent to 


the Group Se add:ess 


QUEEN VICTORIA HOSPITAL 
East Grinstead, Sussex 
Plastic Surgery and Jaw Injuries Centre 


retary at the above (8858) 


Tunbridge Wells Growp Hopital Management 
Committee 


SENIOR HOUSE OFFICER IN ANAESTHETICS 


Applications 


invited for above resident appoint 
ment, vacant December 1956 Dutics in anacs- 
thesia for both genera) and plastic surecry Post 
recognized for the examinations of D.A. and 
F.FAR.CS. Apply, stating qualifications, experi 
ence and age. and names of three referees, by 
October 27, 1956, to Group Secretary. Sherwood 
Park, Pembury Road, Tunbridge Wells (9417 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 29 
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Anaesthetics—contd. 
ROVAL BERKSHIRE HOSPITAL (459 beds) 
Applications are invited from registered medica 

practitioners (male t femaic) for the appo niment 


a 
SENIOR HOUSE OFFICER (Anaesthetics) 


vacant January 1, 1957. for a period of one vear 

Post rf jfor FFARCS Sa £745 per 

£150 for board iden Write. stat- 

jualificatior with dat tionality and 

to@cth with the mes f three 
f the Groun Secretary, Reading and Dis 

t Hosp tal Management Commitrec Craven 

Road. Reading (9474 
ROVAL CORNWALL Truro 

ai ds) 

A ications are invited for the post of 
SENIOR HOUSE OFFICER ANADSITNETIST 
Post enized for train ng for the D ploma in 
\ Applications stating a rato” 
yualifications and expe enc toecther with 

f two recent testimon a's. to be 
the Hospital Secretary, Royal In 
firmary, Tr 


SOL THERN GENERAL 
Glasgow, 


HOSPITAL 


S*STOR HOUSE OFFICER IS ANAESTHETICS 


The post approved for DA and FFA 
Write nmediatcly to Secretary. Board of Manage 
ment for Glasgow South-Western H 1301 
Govan Road, Glasrow, $.W 1, naming 2 f-rees 

(9388 


ROVAL HAMPSHIRE COUNTY HOSPITAL 
Winchester (313 beds) 


HOUSE = FIC ER (Anvesthetics) 


Post vacatt N mber 10 The hospital is recoe- 
nized for the Ff ARC S. and DA Applica 
tions. with copies of two testimonials, to the Groun 
Se ary 432) 
CASUALTY 

CREWE AND DISTRICT MEMORIAL 
HOSPITAL 
REGISTRAR 
(Casualty and Orthopacdic Department) required 
Duties include ssualty work at the as 
well as hopacdics. Modern thearres and casualty 
department almost ready for occupation Salary 
and re] s a per reeulation Anp ications 
stating qualifications and experienc together 
with name { thre referees. to Group Scorciarv 
South Cheshire Hospi'al Management Committee 
Barony Hospital, Nantw ch (9343) 


UNITED OXFORD HOSPITALS 


Applicat ons af nvited f of 
REGISTRAR / RESE ARC “ASSIST ANI 


to the Ace'dent Service of the Radcliffe Infirmary. 
fror January | 1957 The duties of this post 
wil! be divided equally between the clinica! duties 

t k stra intment and Research rk 
in th department under th supervision ft the 
Director of the Accident Service Applications 
on forms obtainable from the Administrator, Rad 
cirf Iefirmary. Oxford, should be received not 
ater than November 10, 1956 (9244) 

LISTER HOSPITAL, Hitchin, Herts 
pp tions are invited for 
RESIDENT CASUALTY OFFICER 
fc fut with Accidemt Service. with care of tran 
mat and rthopacdic in-paticnts The post i 
recoen'zed for F.R.C.S and becomes vacant on 
Ne mber 1. 1956 Salary £745 to rd 
net xperience Applications to be sent ¢ 
Mecical Administrator as soon possib (90 
| HOSPITAL 
Walthamstow, F.17 (118 beds) 
Applications are invited for the post of 
CASUALTY OFFICER 

vith dut in the department of pacdic and 
troaumati ureery (Senior House Officer grade) 

i for F.R.C.S. Salary £745 annum 

s £150 per annum for board, lodging, ct Ap 
Dp ns, with full details and copies of two re- 
em testimonials, should be sent immediatcly t& 
Sc tary, H.M_C. Forest Group, Langthorne Road 
(9208 


GERMAN HOSPITAL, Dalston, London, 
(General, 157 beds) 


Applications are invited for the 12 months’ ap 
pointment (vacant carly November) f 
CASUALTY OFFICER 
Howse Officer Grade) 
and — be sent to Group Sccretary, Hackney 
Hospital, London, E.9, quoting GH (9363) 
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PADDINGTON GENERAL HOSPITAL 
(564 beds), Harrow Road, W.9 

Applications invited for the 
posts commencing January 1, 1957 
SENIOR HOUSE OFFICERS 
fresidemt on duty), Recognized for F.R.CS 
ations, stating age experience, qua if 
ether with names and addresse s of two 
be sent to the Secretary to Committee by Novem- 
ber 1. 1956 (9461 


are under mentioned 
(Casualty) 

Ap- 

ations 


SOLTH-WEST MIDDLESEX HO*PTTAL 
MANAGEMENT COMMITIEF 


King Edward Viemorial Hospitai, Eating 


SENIOR HOUSE OFFICER 


Vacant November 17 for duty in Casualty, Ortho- 
pacdic and Fracture Departments Resident at 
Ciayponds Wing. South Ealing, and responsib'c 


t beds there 


fk Applications to Group Secretary 
West Middicsex Hospital 


Isleworth, by October 30 
(9434) 


WESTMINSTER HOSPITAL TEACHING GROUP 
Westminster Chil’ren’s Hospital 


CASUALTY OFFICER 
six months from January 1, 1957 
Officer (post-registration) or Senior 
dependent on experience Applica- 
testimonials, should reach 
ster Children’s Hospita 
by November 3, 1956 
(9384) 


required for 
Grade, House 
House Officer 
tions. with copies f 
the Secretary, Westmir 
Vincent Square, S.W.1 


BARNET GENERAL HOSPTIAL 
Wellhouse Lave, Barnet, Herts 


CASUALTY OFFICER 
(Senior House Officer grade) 
Appointment for one year. Non-resident 
9am to 6 pm. Monday w Friday. 9 
i pm Saturday Post vacant Novembcr |! 
Applications, stating age, qualifications and ex- 
perienc with of two testimonials. to 
to the Hospital Secretary (8892) 


Dies 


sent 


CHESTERFIELD HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER 
required immediately at Chesterfield Royal Hos- 
pital for Accident and Orthopaedic Department 
Post recognized for F.R.C.S. training and offers 
valuable experience National salary and condi- 


tions Anpiy M. H. Boone, Secretary (9299) 


DUDLEY ROAD Birmingham, 18 
780 bods) 
SENTOR HOUSE OFF ACER (Casualty Depyrtrent) 
required. (40.000 attendances per year) Resident 
nonresident Recognized for F.R.C.S Ten- 
able for six or twelve months Vacamt Decemb« 
18, 1956 Applicauons, with copies of three re- 
cent testimonials, to Group Secretary. (9376) 


ESSEX COUNTY HOSPITAL, Colchester 
(188 beds) 


Applications invited for 

SENIOR HOUSE OFFICER 

ani Radiotherapy Derartments 

six months or one year Recognized 
Applications, with copies of three 

to Group Sccretary, Coichester HM C., 

Lane, Colchester, Essex (9450) 


to Casualty Post 
e § 
for FRCS 
testimonials, 
14, Pope's 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Heath Road Wi Ipswich (274 weds) 


ed tor st of 
ASUALTY OFFICER 
Senior Howse Officer grade 

now vacant The post, which is normally 
year’s duration, has daytime duties ony. offering 
pportun'ty of study for higher exam/'nat ons De- 
tailed applications, together with three recent testi- 
monials, to the Hospital Secretary. (9264) 


Mexborough, and Annexe 


beds) 


Applications 


of one 


MONTAGU HOSPITAL, 
(198 


SENIOR HOUSE OFFICER (Casualty) 


£150 per annum residential emoluments. Applica- 
tions to Secretary to the Committee, “* Fern Bank.” 
Doncaster Road, Rotherham (8970) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and ‘East « ornwall Hospital, 
Plymouth 
Central Casualty 


SENIOR HOUSE OFFICERS IN CASUALTY 


two vacancies on January 1, 1957. Recognized for 
the F.R.C.S Applications, stating age, nation- 
ality, qualifications and cxperience. with names of 
three referees, to be sent to the undersigned 

Arthur R. Cash, Group Secretary, 7, Nelson Gar- 
dens. Stoke, Plymouth (9085) 


Oct. 20, 1955 


ST. HELENS AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
CASUALTY OFFICER 
(Senior House Officer grade) 
Applications are invited for the post of Casualty 
Officer in the Senior House Officer grade. at St 
Helens Hospital (196 beds) The post is approved 
tor the six months’ training in casualty work re- 
quired of candidates for the Fellowship examina- 
tion of the Royal Colleve of Surgeons Anplica- 
tions, stating age qualifications and expericnce 
and giving two names for reference, should be 
torwarded immediately to N. Richards, Group 
Secretary, Whiston Hospital, Prescot (9489) 


ST. MARY'S HOSPITAL, Newport, Lw. 
(345 beds) 


Isle of Wight Group Hospital Management 
Committee 


SENIOR HOUSE OFFICER 
Casualty Officer and House 
Obstetrician and Gynaccologist 
Salary £745, residential 

available for married candidate. Post 
tor F.R.CS Applications, with names 
to Hosp:tal Secretary immediately 
(9245) 


Officer 
vacant 
charee 


required as to 
Consultant 
November 
Modern flat 
recognized 
of two referces 


less 


SOUTH MANCHESTER H.M.C. 
Wythenshawe Hospital, Manchester, 23 
Applications are invited from 
Practitioners for the post of 
CASUALTY OFFICER 
(Senior House Officer grace) 


registered medical 


at Wythenshawe Hospital. This post is recoenized 
by the Royal Coliere of Surecons App: ns 
stating age, qualifications, present post and names 
of two referees. to be forwarded to the Group 
Secretary, Withington Hospital. Manchester, 20 
within seven days of the appearance of this actver- 
Usement (9486) 
TAUNTON HOSPITAL MANAGEMENT 
COMMITTEE 
Taunton and Somerset Horprtal 
Applications are invited for 
SENIOR HOUSE OFFICER 
(Casualty and Orthopaedic) 
vacan: from December 9, 1956 App! cations stat- 
ing age, nationality and qualifications, toee 
with the names of two referees, should be 
warded to the Group Secretary, Taunton and 
Somerset Hospital, Musgrove Park Branch, Taun- 
ton, Somerset (8713) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 
Stockton and Thornaby Hospital, Stockton-on-Tees 
Applications are invited for the post of 
SENIOR HOUSE OFFICER (Cacnalty) 
which is now vacant, affords ecxcciient 
experience, and is recognized for the F.R.C.S 
App'ications, stating age, qualifications and experi- 
ence, together with two names for reference, should 
be addressed to the Hospital Secretary (8714) 


The post. 


HACKNEY HOSPITAL. London, F.9 
(General, 841 beds) 


_ Applications are invited from registered practi- 
tioners for the six months’ appointment (vacant 
November 28) of 


RESIDENT CASUALTY OFFICER AND 
HOUSE PHYSICIAN (Skin Department) 
(House Officer Grade) 
and should be sent to the Secretary, 
quoting HH ‘COS 


above address 
(9364) 


UNITED OXFORD HOSPITALS 


Applications are ‘nvited for the post of 
HOUSE SURGEON 
in the Accidem Service of the Radcliffe Infirmary 


to commence on December 1 for six months. Ap- 
plications, stating age. qualifications and experi- 
ence. together with names of two referees, to 
Administrative Assistant, Radcliffe Infirmary, Ox- 
ford. and should be received not later than Novem- 
ber 3, 1956 9246) 


ST. GILES HOSPITAL, Camberwell, 5S.E.5 


Applications invited for appointment as 
HOUSE OFFICER 
(Casualty duties, with some ecreral surgical, E.N.T 
and eye beds) Recognized pre-registration post 
Apply to Group Secretary, Camberwell H.M.C., 
Dulwich Hospita!, East Duiwich Grove, S.E.22. not 
later than November (Pr.9300) 


Ocr. 20, 1956 


CHEST AND TUBERCULOSIS 
(see also THORACIC SURGERY) 
CHESHIRE JOINT SANATORIUM (305 beds) 
WHOLE-TIME CONSULTANT CHEST 


PHYSICIAN AND DEPUTY MEDICAL 
SUPERINTENDENT 


Duties also at chest clinics in Stoke-on-Trent 
areca Wide experience specialty ‘higher qualifica- 
tion required Fifteen copies of application, nam- 
img three referees, to Secretary. Brmingham Re- 
gional Hospital Board 10, Augustus Road. Birm- 
ingham, 15, by November §, 1956 Candidates 
may visit hospital (9322) 


LONDON CHEST HOSPITAL 
Hospiia’s for Diceases of the Chest 


Applications are invited for the appointment of 
RESIDENT MEDICAL OFFICE 


Appointment for one year from December 1. 1955 
and as =Reegistra n stat'n 
da th, qualifications (with Gates). and pr 
vious appointments held. with copic t th t 
monia's, should t sent t he unders'gned not 
ater than Oct +—Thomas Brown, Hous 
Governor Lon 1 Chest Hospital, E.2 (9433) 


ANGLIAN REGIONAL HOSPITAL 
BOARD 


EASI 


MEDICA™ REGISTRAR 
Papworth Hospital, Cambridge 


Post provides good experience in tuberculosis and 
other chest diseases un ment for one year 
renewable for scconm! year Candidates inv ted to 
visit hospital by direct arrangement with Phys ’ 
Superintendent Applications, stating age, experi 
ence and the names of three referees, to Board's 
Senior Administrative Medical Officer, 117 Ches 
ton Road, Cambridge, by October 279. 1956. (9323) 


HOSPITAL BOARD 


Fpsom Group Hospital Manacement Committee 


Applications are invited for whole-time 
REGISTRAR IN CHEST MEDICINE 


to the Epsom and Dorking Chest Clinics. Vacancy 
December 1, 1956. Duties wil! include sessions at 
one or both clincs Additionally person appoinied 


where 
cases of 


Cheam Sanatoriem 
treatment ol 
have the 


will be Reeistrar at 
there are 53 beds for 
pulmonary tuber and wi 
day care of patients under the various consultants 
concerned Successful candidate will be required 
to live within easy access of Cheam Sanatorium 
Applicants may visit units by arrangement with 
Consultant Chest Physician Application forms 
may be obtained from Group Secretary, Epsom 
District Hospital, Dorking Road, Epsom (send 
stamped eddressed foolscap envelope). tor com 
pletion and return within 14 days (9016) 


ulosis 


CHESH:RE JOINT SANATORICM 
Near Market Drayton, Salop (395 beds) 


RESIDENT MEDICAL OFFICER 


U.4.M.O. or §.H.0. according to experience) 
The post offers exceptional experience in the 
treatment of pulmonary tuberculosis Applications 
to the Medical Superintendent at the Sanatorium 
(8962) 

VENTNOR, ROYAL NATIONAL HOSPITAL 
FOR DISEASES OF THE CHEST, I of W. 


(240 beds) 


JUNIOR HOSPITAL MEDICAL OFFICER 

Post vacant end December Hospital 
has all facilities for major thoracic surgery Ap- 
plications. with names of two referees, to Physic'an 
Superintendent (939 


resident 


MOUNT PLEASANT HOSPITAL 
including 140 at Chest Unit) 


CHEST UNTT, 
Chepstow (290 beds, 


SENIOR HOUSE OFFICER 


requ‘red Post provides excellent experience both 
with surgical and other chest JHMO 
resident. and S.H.M.O. full-time, non-resident 
Consultant visits regularly Write, quoting two 
referees to Group Secretary, 64, Cardiff Road 
Newport, Mon (9501) 


MANAGEMENI 
MMITICE 


Epping, St. Margaret's Hospital 


EPPING GROUP HOSPITAL 
co 


SENIOR HOUSE OFFICER 

equired for Chest Department and to act as Second 
Re ident Anacsthetist. Good opportunity for ¢x- 
perience in modern methods. Previous experience 
» chest diseases desirable but not essential Ap- 
Plications, with references, to reach the Group 

retary, Epping Group H.M.C., “ Oak Cottage 

ve Plain, Epping, Essex, by October 26 (9033) 
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PRIFFIELD, YORKSHIRE, NORTHFIELD 
SANATORIUM (78 beds) 


SENIOR HOUSE PHYSICIAN 
Vacant now Offers experience all branches of 


tuberculosis withia Group including surgery 
M.M.R., and clinics. Time for study. Ex-patients 
welcome. £150 for full residence. Applications 


Bevericy 
(8985) 


to Group Secretary, Westwood Hospital 


Yorkshire 


IPSWICH GROUP CHEST HOSPITALS 
SENIOR HOUSE OFFICER 


Suitable tor a doctor reading for higher quali- 
fications with special interest in chest complaints 
Will be required to reside alternately at Foxha!l! 
Hospital, Ipswich, 102 beds, for investigation and 
trea‘ment of chest diseases, where dutics in 
th major surgical unit will be involved. and 


Nayiand (British Legion) Hospital, near Coichester 
(124 beds for tuberculous and non-tuberculous 
pulmonary disease) Furn.shed quarters available 
Further detai!s trom. Dr. G. R. McNab. Physician 
Superimicadent Foxhall Hospital Ipswich t 
whom applications, with recent tesimoma:s, shou 
be sent, (9265) 
BARNET GENERAL HOSPITAR 
Wiclthowse Lane, Barnet, Heris 
Applications invited for post of 
RESIDENT HOUSE PHYSICIAN 
Post offic experience in modern tweatment 
f pulmonary tuberculosis and inc'vdes duties in 


Applications, stating agc 
together with ¢ 
the Hos ital 


the Barnet Chest 
qualifications and 
f two testimonials, 
Secretary 


ime 
experience, 
should be sent t 


pics 


CAMERON LD. HOSPITAL, Wind) gates, 


rifesh’re 


HOUSE OFFICER 
required for Chest Unit of 30 beds to work under 
Chest Physician for diseases of the chest. Salar 
n accordanc with rational scales Apply. 
cop.es of two recent testimonials, to the Med'cal 
Superintendent, East F:fe Hospita's Board of 
agement, 243A, High Strect. Kirkca!dy (9409 


EAR, NOSE, AND THROAT, ETC. 


HAMMERSMITH HOSPITAL AND 
POSTGRADUATE MEDICAL SCHOOL 
Du Cane Road, London, W.12 


WHOLE-TIME NON-RESIDENT REGISTRAR 
(E.N.T.) 
requ'red early January F.RC.S. or D.L.O. essen- 
tal. Successful candidate to engage both in clini- 
cal work and research under direction, but previous 
research experience not necessary Age. qualifica- 
tions, experience, names of two referees, to Secre- 
tary, Board of Governors, by November 10. (9375) 


INFIRMARY, Sunceriand 
aad Throat Deper:ment 


JUNIOR HOSPITAL “MEDIC AL OFFICER or 
SENIOR HOUSE OFFICER 


ROVAL 
Ear, Nose 


according to status required for general duties in 
the above department comprising SS beds and 
based at the above hospital. Appo'ntment on th 
Junior Hospital Medical Officer gride tor one year 
in the first instance up to a maximum of four 
years Salary in accordance with Whii'cy Council 
Apply immediately, giving full details 


and naming two referees, to the Hospital Sccretary 


Roya! Infirmary, Sunderland (9402) 
WHIPPS CROSS HOSPITAL, London, E.11 
Applications are invited r the vost of 


SENTOR HOt SE OFFICER 


in the E.N.T. and Ophthalmology Departments 
Application forms, from the Hospital Secretary, to 
be returned by October 29, 1956 (9382) 


GLASGOW ROYAL INFIRMARY 


SENIOR HOUSE OFFICER 
in Ear, Nove and Throat Surgery 
Write. giving three names for reference, not 
than October 27, 1956, to the Secretary 
of Management for Glasgow Roya)! Infirmary 
Associated Hosp'tals, 135, Buchanan Street 
Giasgow, C.1 (9391) 


ROYAL SOUTH HANTS HOSPITAL 
Southampton (274 beds) and 
SOUTHAMPTON GENERAL HOSPITAL 

(472 beds) 


SENIOR HOUSE OFFICER (E.N.T.) 
required beginning of October This post is 
recognized for the F.R.C.S. (Eng.) and D.L.O 
examinations and provides experience in ail 
branches of E.N.T. work. The Group a 
diagnostic and distributing Hearing Aid Cent Ap- 
plications, with copies of recent testimonials, sh yuld 
be forwarded as soon as possible to the Secretary 
Southampton Group Hospital Management Com- 
mittee. Bullar Strect. Southampton (728) 
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THE LEICESTER ROYAL INFIRMARY 


Applications are invited for the resident post of 
SENIOR HOUSE OFFICER 
Nose and Throat Department 
period of 12 months commencing October | 
post is recognized for the DL.O. and F 
Applications, stating age, qualifications and ex- 
perience, together with copies of recent testimonials 


to the Ear for a 


to the Group Sccretary,. No. | Hospital Manage 
ment Committee, The Leicester Royal Infirmary 
(7198) 
TAUN’ NTON HOSPITAL MANAGEMENT 
COMMITTEE 
Taunton and Somerset Hospital 
Applications arc invited for the post of 
MOUSE OFFICER (E.N.T) 
vacant Novembe: 1956 Post-registration ap- 
pointment, recognized for F.R.CS. and DLO 
Appiications, stating age, nationality and qualifica- 
tions, together with the names of two referees 
should be torwarded immediately to the Group 
Secretary. Taunton and Somerset Hospital, Mus 
grove Park Branch, Taunton, Somerset (8719) 


GERIATRICS 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


WHOLE-TIME ASSISTANT GERIATRIC 


PHYSICIAN (S.H.M.O., grade) 
required for the Southempton Group of hosp'tals 
The Geriatric Department is in the charge of a 
Consultant Physician and consists of an Admicion 


S$ beds in the Southampton General Hos- 
pital, and 310 “ long stay beds in other hospitals 
in the Group The successful candidate wili be 
required to undertake the domiciliary assessment 
of patients on the waiting list and maintain we 

son with the genera! practitioners and the Local 
Hea'th Authorities. Canvassing wil] disqua'ify, but 
candidates may visit the hospitals concerned by 
arrangement with F. Jennings, Esq F.H.A., 
FCCcS Group Secretary Southampton Group 
Hospital Management Committce. Bullar Street 
Southampton Applications (seven copies). stating 
age, qualifications and experience. and giving the 
names and addresses of three referees, to the Area 
Secretary, South-West Metropolitan Regional Hos- 
pital Board. Highcroft, Romsey Road, Winches‘er 
by November 10, 1956 (9324) 


STOBHILL GENERAL HOSPITAL 
Glasgow, N.1 


Unit of 


Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 


in the Acute Geriatre Unit (70 beds—for assess- 
ment and rehab ‘itation) supervised by a consultant 
physician specializing in geriatrics The appoint- 
ment offers excel'ent clinical experience in the 
diatnosis and treatment of acute and other ill- 
nesses in the clderly and will be tor two years in 
the first ins'ance Applications, stating aec. quali 
fications and experience. with the names of tw 
referees, to be scat to the Medical Superintende 

(9479) 


GENERAL HOSPITAL, Kochford, Essex 
(622 beds) 


SENIOR HOUSE OFFICER 

required for Geriatric and Psychiatric Units at the 
above hospital! Post vacant mid-November \ 
wide range of facilities are available at the hos- 
pital for the investigation. treatment and rehabil - 
tation of acute and chronic cases Possibility of 
accommodation for married applicart becom ne 
available. Applications, stating age. etc.. to be 
sent to the undersigned as soon as possib'c 

J. C. Field, Secretary (9337) 


OLDHAM AND DISTRICT GENERAL 
HOSPITAL -Geriatric Unit 


SENIOR HOUSE OFFICER (resident) 

for ore yeor 

Applications are invited for 
the Geriatric Unit (460 beds). vacant immediately 
The successful candidate will work under the 
direction of a whole-t'me Consultant Physician 
(Geriatrician) and will have opportunity of gain- 
ing experience in all aspects of geriatric medicine 
(acute and chronic illness in those of pensionable 
age and over, domiciliary visiting and out-patient 
clinics), the emphasis being placed on clinical medi- 
cine Applications, together with the names and 
addresses of two referees, to be forwarded imme- 
diately to the Group Secretary, Central Offices 
Rochdale Road, Oldham (9091) 


tue above post in 


IMPORTANT: All intending app'icants 
should vead the revised NOTICE at the 
top of page 29 


| 
| 
| 
| 
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- * 


INFECTIOUS DISEASES 


LEEDS REGIONAL HOSPITAL BOARD 
REGISTRAR IN INFECTIOUS DISEASES 
Cas Hilt Hospital, Cot m (le fect 
ise K nt \ 
ae jualificanons and nd 
and ad f three to th 
It j Registra Committe Park 
Par Hart ‘ Oct 
WELSH REGIONAL Al BOARD 
REGISTRAR IN INFEC TIOUS DISEASES 
Based City Isolation Hospital, Cardiff (219 bed 
To rve Cardiff? H.M<C Reside it / Non-t ient 
Subject to re end of first year Ap. ication 
form from SAMO Temple of Peace, Cathay 
Park, Cardiff, with i4 da i451 


LITTLE BROMWICH GENERAL HOSPITAL 
Birmingham, 9% 


RESIDENT MEDICAL OFFICER IN 
INFEC S DISEASES, 5.1.0. G RADE 


Vacant November |. Hospital serves a w arca 
and giv pportunities for th study f int t 
d : Part f hosp.tal bein dev ped as 
general howpita wher further xper an 
be gained Ape Physician Sup tende with 
two t mona 


Tip SCOTT ISOLATION HOSPITAL, Plymouth 


PRE-REGISTRATION POST 


SE PHYSICIAN (Resident, mate) 
vacant vember 20, 1956 xcellent ¢x- 
pericn parti tor those micring geencral 
pra Application t j be sent to the Group 
Se ta Piymouth Specia! Hospital Management 
Committ Nelson Gardens, Stoke, Plymouth 
De n (Pr.9473) 


MEDICINE 


SOLTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


AR (MEDIC AL) 


WA te ident, Bolingbroke Hospital 
Wandswor th x mmon, S.W.11, for one year in the 
first imstan from February 1, 1957 Forms of 
Tht : m the Secretary, Battersea and Put 
ney Group Hospital Management Committee. 54 
Up Richmond Road, S.W.15, to whom they 
shou'd t rned within 14 days (9266) 

FAST 


ANGLIAN REGIONAL HOSPITAL 
BOARD 


SENIOR MEDICAL REGISTRAR 
Laited Norwich Ho pitals 


Main hos Norfolk and Norwich Hospital, 441 
bed Th su tui cand da will be scconded 
t St. Barth new's Hospita London, |! he 
h { the a ntiment Higher qualifica 

1 nex ary Candidates invited Ww ¥ hos 
ta d t arrangement with the Sc 
Norfak aad Norwich H i Applica 
nce and’ th nam 
the referces t Board's Sen Adn tra 
Medica! Officer, 117, Chesterton Road, Cambridg 
wet 9. 19%¢ 9307) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


St. Albans City ‘lerpital (384 beds) 


WHOLE.-TIME AL REGISTRAR 
> 


required Post vacant January ti, 1% refer 
em given to candidates hav ne considerable x 
in dealing with medical emergence es. Hos 
pital may b visit appo ntment Ap 
form m and returnab 

tary. Mi Hospital Mana 
men "Ble ak House. Catherine Stre 

St. Albans, Herts, by October 29. 1956 (9023) 


ONFORD REGIONAL HOSPITAL BOARD 


REGISTRAR ia General Medicine (Kesident) 
to the hospitals of the Reading areca appoint 
ment will be for one year and igible for exten 
shon to tw years Sin A mmodation avail- 
ab th post will t availab on January 1 
App ation mn tor bta nat from 
the ary, Registrar Committee, 43, Banbury 
K 1, Oxtord, should reach him by November 
1s (926 


SOUTH-EASTERN REGIONAL 
BOARD. Scotland 


HOSPITAL 


Applications are invited for the appointment of 
REGISTRAR IN — INE 

with «pecial duties in ca at the Royal 
Infirmary of bdinbureh App ications giving par- 
ticulars of age, qualifications and previous experi 
en weecther with the names of two referees 
should be sent to the Secretary South-Eastern 
Regional Hospital Board, Scotland, 11, Drums 
heugh Gardens, Edinburgh, 3, by November 3 


(9438) 


BRITISH MEDICAL JOURNAL 


WELSH REGIONAL HOSPITAL BOARD 

REGISTRAR, GENERAT MEDIC 

G reta yspital (120 Resident 
nt Sut 1 review nd I first year 

i SAMO Temp 

Cathays Park. ¢ if. within 14 days 


(9368) 


CHINGFORD HOSPITAL, London, E.4 


CLINICAL ASSISTANT (Comporary) 


required. On-call duties equivalent t 
ilf-days per weck t S per nu 

tions with full deta J copies 
stimonals, ¢ sen" mmmedia 

tary, F Group HM Langthor 


Stoke-on-lreat 
124 Chronic 


BLCANALL HOSPITAL, 
(S58 Infectious, 20 Pueumoconiosis, 
Sich beos) 


invited for post 


Applications ot 
RESIDENT J.H.M.O,. 


Married accommodation avaiiabic The person ap 
pointed will be associated with al] three depart- 
ments of the hospital and w be required to assist 
the pneumoconiosis clini Applications, with 
Py tes@monals, t Group Scecrctary H™M¢ 
Princes Road, Stoke-on-Trent (9039) 


ST. JOHN OF GOD'S HOSPITAL 
Scortoa, Richmond, Yorks 


Immediate 
JUNTOR HOsPII AL ME AL OFFICER 
N.H.S. rate Apply to the or 4392) 


SOLTH LONDON HOSPITAL FOR WOMEN 
AND CHILDREN, Clapham Common, S.W.4 


App ications are invited for ¢ post of 
SENIOR RESIDENT MEDIC: AL OFFICER 
(Woman) (S.H.0, grade) 

Appointment for six months, renewable Duties 
include care f children’s ward, medical beds 
and adminis‘raior Otter experi 
ence to those inicn! o enter Practice 
Vacant November | Appiicauon from the 
Secretary (9304) 


suitaoic 
acnera 
forms 


n 


ENFIELD GROLP HOSPITAL 
MANAGEMENT COMMITTEE 


War Memorial Hospital, Chase Side, Enfield, 
Middlesex 


RESIDENT SENIOR HOUSE OFFICER 
required for gencral medical and surgical duties 
in this Acute General Hospital of 61 beds. Vacant 
Twelve months’ app ment. Deduction ot 
annum for residential emoluments Ap- 
with names and addresses of two referees 
ip Secretary, Chase Farm Hospital, The 
leeway, Middicsex (9160) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Anglesea Road Wing 


Application: are invited for the post of 
NIOR HOt SE OFFICER ia General Medicine 
) emt experience an Ppor- 
rking f higher qualifications Ap- 
ing age, nationality and experi 
pics of recent testimon a's 
tary i303) 


RUSH GREEN HOSPITAL 
Romford, Essex (301 beds) 


veecther 
Hospital 


SENIOR HOUSE OFFICER (Mate or female) 
quired from November 14, 1956. Duties include 
work in gcncral medicine and in the Regional 
Poliomyelitis Unit (30 beds), where excelient cx 
rience of modern methods can be obtained 
post Applications to Medical Superin 
(8721) 


TAUNTON HOSPITAL MANAGEMENT 


Taunton Semenet Hospital 


SENIOR HOL SE ¢ OF FICER (Medical) 
with some pathological duties Post now vacant 
Applications, stating age, nationality and qualifica- 
tions, together with the names of two referces 
should be torwarded to the Group Scerctary. Taun- 
nm and Somerset Hospital, Musgrove Park Branch 
Taunton, Somerset (8971) 


MILE END HOSPTTAL 
Bancroft Road, Lenten, E.1 (484 beds) 


Ocr. 20, 1956 


MIDDLESEX AL 
Edmonton, N.1 


NORTE 


TWO RESIDENT HOL SE PHYSICIANS 


ost-registration, required for December |! Six 
months General medicine Applications (in own 
handwritin age, Nationality qua ations 
xperience pies of recent testimonia’s, to 
Secretary of hospit by October (9480) 


EAST RIDING GENERAL HOSPITAL 
Driffield, Yorkshire (247 beds) 


HOUSE AN (isi, 2nd, or Ird post) 


Vacant soon gistrauon post 
Fully registered Duties 
t include acute and 1 ecneral 
experience for first house appo.ntment Apply 

Secretary Westwood Hospital Bevericy 
shire (9268) 


FARNBOROUGH HOSPITAL, Kent (804 beds) 


HOUSE PHYSICIAN 


requred December 1! Duties include care of 
gencral medical and chest beds. assistance with 
chest unit, and general medical out-paticns Ap 
ply, stating age. Qualifications (with dates), and 
experience, and naming three referees, to Admini- 
Strative Officer by November 3, quotine ref. HP 

(9464) 


NORTH WIRRAL HOSPITAL MANAGEMENT 
COMMITTEE 
Victoria Central Hosp tal, Wallasey (135 beds) 


the ftollowing 
This post 


resi- 
i ap 


Applications are invited for 
dent appointment now vacant 
proved as a pre-registration post 

ONE HOUSE PHYSICIAN 
£425 (525 per annum, according to 
ence, less £125 per annum for board 
Terms and conditions are in accordance 
regulations of the Ministry of Health 
tions, giving details of age, nationality, qualifica- 
tions and expericoce, with names of three persons 
for reference, to the Group Secretary, Mii] Lane 
Hospital, Wallasey (9370) 


ROMFORD, ESSEX, VICTORIA HOSPITAL 
beds) 


experi- 
lodging, cte 
with the 
Applica- 


Salary 


RESIDENT HOUSE PHYSICIAN (Mate) 


required immediately (Post not approved 
for pre-registration purposes.) Applications should 
be forwarded to the Secretary, Romford Group 
H M< Oidchurch Hospital, Romford (6648) 
ROYAL CORNWALL INFIRMARY, Truro 
(212 beds) 
Applications are invited from pre- or post- 


candidates for two vacancies of 
HOUSE PHYSICIAN 

fall vacant on December 1 The posts 
duties in the Ear. Nose and Throat and 
Departments, and imterchangecabie 
three months Applications 
garding age. quaii- 
fications and experience, togethe with copies o 
two recent testimonials, to be addressed to the Hos- 
pita] Secretary, Royal Cornwal] Infirmary, Truro 
(9025) 


registration 


wh.ch 
include 
Ophthalmic 
alter a period of 
ving full details 


are 


ROYAL WEST SUSSEX HOSPITAL 
Chichester (202 acute beds) 


RESIDENT HOUSE PHYSICIAN 
required for six months’ appointment 
salary scale for first, second or third post Post 
approved for pre-registration practitioners Seven 
residents including R.M.O. and HP. Vacant 
November 12. 1956 Application: stating age, cx- 
perience, qualifications, with references or referees 
to Senior Admin strative Officer (9425) 


STAINES GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


National 


Ashford Hosp'tal, A:hbfovd. Middlesex (560 beds) 


RESIDENT HOUSE OFFICER (Mate) 
required for Specia! Depar:ments (E.N.T Pacdia- 
tric, Dermatology, etc.) Six months’ appointment 
Not suitab’e for pre-reg stration candidates. Offers 
good experience before gencral practice Applica- 
tions, stating age, qualifications and experience 
with copies of up to three recent testimonials. to 
Medical Director of hospital immediate!y (9330) 


WILLESBOROUGH HOSPITAL 
Near Ashford, Kent 


Applications are invited for the appointment of 
HOUSE PHYSICIAN 


at the above hospital, which is recogmized for pre- 
HOUSE PHYSICIAN (Pre- or post-revistration) registration serv.ce. Salary £425, £475, or £525 a 
Post vacant immediately Application forms. ob- year, according to experience, less £125 year 
1inable from Physician Superintendent. should be for residential emoluments Applications, stating 
turned as soon as possib’e, with copies of not qualifications, experience, and the names and ad- 
more than three testimonials (9153) dresses of two referees, to the Group Secretary, 
South-East Kent Hospital Management Committee. 
MILLER GENERAL HOSPITAL (180 beds) “ Ash-Eton,”’ Radnor Park West, Folkestone. (9466) 
ST. HOSPITAL, Chelsea, S.W.10 
HOUSE PHYSICIAN 

vacamt mid-November, 1956. Six months’ appoint- HOUSE PHYSICIAN (Pre-registration) 
ment National salary and conditions Applica- Resident. Vacancy late November, 1956 Appili- 
ions and testimomals to Secretary, G. & D./ cations, naming two referees, to Medical Super- 
HM.C., St. Alfege’s Hospital, $.E.10 (9365) intendent. (Pr .9427) 


Ocr. 20. 1956 
contd, 


BEDFORD GENERAL HOSPITAL (439 beds) 


Medicine 


RESIDENT PRE REG ISTRATION HOUSE 
PHYSICIAN 

required approximate!y mid-November Age. quali- 

fications, experience, copies two recent testimon als 

to Group Secretary, Bedford Group HMC 3 

Kimbolton Road Bedford (Pr.9269) 


BOOTLE HOSPITAL, Liverpool, 20 


for the 


Applications are invited post of 


HOUSE PHYSICIAN (General Medicine) 
which will be vacant from November 1, 1956. The 
post is recognized for pre-registration § service. 
Apply to Secretary, Walton Hospiial, Liverpoo!. 9 


Pr.9369) 


BOURNEMOUTH AND EAST DORSEI 

HOSPITAL MANAGEMENT COMMITTEE 

Christchurch Hospital, 
Bournemouth), 


Christchurch (near 
Hants 


TWO HOUSE PHYSICIANS (PRD 
required for general medicine for posts becoming 
vacant on Novembei 22 and 29. 1956, at the 
above hospital of 259 beds (including 79 acute 
medical, 34 pacdiatric, 6 chest diagnostic and a 
ecriatric unit), Duties include attendance at 
out-patient clinics at the Royal Victoria Hospital 
Boscombe, Bournemouth Applications, with copies 
of testimonials, to the Hospital Secretary at the 
hosnital (Pr.9248) 


"OURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Road, 


also 


Royal Victoria Hospital, Shelley 
Boscombe (494 beds) 


Applications are invited for the appointment of 
HOUSE PHYSICIAN 

The post, which becomes vacant on November 16 

fs recoenized for pre-registration purposcs Ap- 

plications to the Hospital Secretary (Pr.9027) 


CANADIAN RED CROSS MEMORIAL 
HOSPITAL, Taplow, Maidenhead 


HOUSE PHYSICIAN 
for post vacant December 2. Preference 
persons secking pre-registration post Ap 
plicat'ons, stating age, experience and qualifi 
with dates, together with copies of two testimonia's 
to Secretary (Pr.92 


CILY GENERAL HOSPITAL, Stoke-on-Trent 


required 
given to 


invited for 

° OUSE OFFICER (Medical) 
Recognized pre-reeistraton 
post Detailed applicati»ns to Group Secretary, 
lospital Management Committee. Princes Road 
Stoke-on-Trent (Pr.9054) 


CROYDON GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Vacant 


General Hospital (200 beds) 


HOUSE PHYSICIAN (Pre-resistration) 
required from December 5, 1956 Application 
forms obtainable from George A. Paines, Secretary 
Hospita! Management Committee. General Hos 
pital, London Road, Croydon (Pr 9270) 

EDGWARE GENERAL — AL 

Edgware, Mid 


TWO RESIDENT HOUSE PHYSICIANS 


Posts vacant November 29, 1956. and Decem- 
ber 6, 1956 Six months’ appo ntiments Posts 
recognized tor pre-registration purposes App 
cauons, statine age, qualifications, experience and 
enclosing copics of up to three recent testimoniais 
to Medical Director of hospital by Octot 27 
1956. (Pr.9190) 

EPSOM DISTRICT HOSPITAL 

Road, Epsom, Surrey 

RESIDENT HOUSE PHYSICIAN 
required December 6. Pre-registration post. Ap 


stating age, qualifications and experience 


plications, 
should be 


with copies of two recent testimoniais, 
sent as soon as possible to Group Secretary at 
above address (Pr.9271) 


(IPSWICH AND EAST SUFFOLK HOSPITAL 
Anglesea Road Wing (356 beds) 
Applications are invited for the post of 

HOUSE PHYSICIAN 
on November 19, 1956 Approved pre- 
Applications, Stating age, nation- 
ality and experience together with copies of three 
recent testimonials, to reach the Hospital Secretary 
November 5, 1956 (Pr.9272) 
LPSWICH AND EAST SUFFOLK HOSPTTAL 

Heath Road Wing, Ipswieh (274 beds) 

Applications ere invited for the post of 

HOUSE PHYSICIAN (pre-registration) 
vacamt on November 16, 1956. Applications, giving 
details of qualifications, age, nationality, ctc to- 
gether with copies of three recent testimonials, wo 
the Hospital Secretary (Pr 8972) 


vecam 
re istration post 


JOURNAL 


BRITISH MEDIC Al 


KING EDWARD va HOSPITAL, Windsor 


HOUSE PHY SICIAN 


required, male or femaic, for post Page Decem 
ber 158 Preference given to perso seeking pre 
registration post Applicants require ad to be mem 


bers of Medical Protection Society Applications 


Stating age, qualifications, with dates. nationality 
and copies of three recent testimonals, to Sec- 
retary. (Pr.9273) 


NEW SUSSEX HOSPITAL FOR WOMEN 
Windlesham Road, Brighton 


HOUSE PHYSICIAN (Female) 

Vacancy for six months commencing December 
1, 1956. Includes duties in gynaecological depart- 
ment Open to pre-registration candidates Ap- 
plications, stating nat onality and usual particulars, 
with copies of three testimonials and or names 
of referees, to be sent to the Administrative Officer 
as soon as possible (Pr.9410) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and East Cornwall Hospital, 
Greenbank Road, Plymouth 

HOUSE PHYSICIANS 
pre-registration posts, vacancics January 
1957 Arthur R. Cash, 
Gardens, Stoke, Plymouth 


ROYAL HOSPITAL, R 
(Genera) Hospital, 
Applications are invited for the post of 
PRE-REGISTRATION HOUSE PHYSICIAN 
Post vacant November 19, 1956. Applications im- 
mediately to Administrat.ve Officer (Pr.9247) 


TILBURY AND SOUTH-EAST ESSEX HOSPITAL 
MANAGEMENT COMMITTEE 


St. Andrew's “Honpital, Billericay 


1 and 17 


Group Secrctary Ne'sor 
(Pr.8802) 


ichmond, Surrey 
121 beds) 


Applications are invited for the post of 
RESIDENT HOUSE PHYSICIAN 


at the above hospital The duties of ths post 
cover a wide ratee of medical work, ie., genera! 
medical, skins, neurology, infectious diseases Th 
Dost recognized uader the Medical Act for pre- 


registration purposes and suitable candidates are 
invited to apply The appointment, which is vacant 
immediately, is for six months in the first instance 
Applications, together with copies of three recent 
testimonials, should be forwarded to the under- 
signed.—G. E. Whyte, Group Secretary, Thurrock 
Hospital, Grays, Essex (Pr.9306) 


WEST HERTS HOSPITAL, Hemel Hempstead, 
Herts 


HOUSE PHYSICIAN (Pre revistration) 


required Applications, giving full details and two 
names for reference, should be sent to the Hospital 
Secretary. (Pr 9451) 


NEUROSURGERY 
GUY'S MAUDSLEY NEUROSURGICAL UNIT 


Applications are invited for the resident post of 
SENIOR HOUSE OFFICER 


for six months mmencing on December 1, 1956 
The unit, whch is housed m the Maudsicy Hos- 
pital, serves both Guy's Hospital and the Bethiem 
Royal Hospital and the Maudsicy Hospital Ap- 


plications should be made within two weeks of 
the appearance of this advertisement to K J 
Johnson, House Governor and Sccretary, Maudsley 
Hospital, Denmark Hill. S.E.5 (9339) 


BRISTOL, COSSHAM/FRENCHAY HOSPITAL 
MANAGEMENT COMMITTEE 


Frenchay Hospital (542 staffed beds expanding) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
in the Regional Department of Neurosurgery 
Vacant shortly Ths post offers uscful surgical 
experience and the opportunity of gaining a work- 
ing knowledge of neurological diagnosis Recog- 
nized for F.R.C.S. Two referees required Appl 
cations t the Secretary, Frenchay Hospital, quot- 
ing N.S.F.” (9373) 


OBSTETRICS AND GYNAECOLOGY 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


PART-TIME CONSULT ANT GYNAECOLOGIST 
Q 


h.d.p.w.) 
required in the Battersea and Putney Group. for 
daty at Bolingbroke Hospital, S.W.11 Applica- 
tions by letter (five copics). giving date of birth. 
qualifications, experience, three referees, to Secre- 
tary (S.1), S'W. Met. R.H.B.. Ila, Portland Place. 
W.1. by November 10, 1956 Applicants may 
visit hospital by local arrangement (9275) 


35 


ST. GEORGE'S HOSPITAL AND THE 
SOL THAMPTON GROUP OF HOSPITALS 
(Joint appointment) 


Applications are invited for the post of 
SENIOR REGISTRAR 


to the Department of Obstetrics and Gynaccology 
is i @ joint appointment between the St 
George's Hospital Group’ and the Southampton 
Group of hospitals Candidates should possess a 
higher surgical qualification, and will be required 
to take up duty at St. George's Hospital as soon 
as possible after December 1, 1956 Applications, 
stating age education qualifications experience 
and the names of two referees, should reach the 
undersigned not later than November 10, 1956 
P. H. Constable, House Governor, St. Georee’s 
Hospital, S.W.1 (9335) 


NEWCASTLE REGIONAL HOSPITAL BOARD 
East Cumberland Group of Hospitals 


REGISTRAR in Obsteivics and Gynaecology 
(Resident or non-resident) Main duties at City 
General Hospital and Cumberland Infirmary, Car- 
lisile (40 gynaecology beds), also City Matern ty 
Hospital. Carlisle (70 beds) Appointment is for 
12 months in the first instance and will be vacant 
on January 1, 1957 Applications, with names of 
three referees. to the S.A.M.O., 72, Warwick Road 
Carlisle, by November 30, 1956 (9344) 


NEWCASTLE REGIONAL HOSPITAL BOARD 


West Combertand Group of Hospitals 


REGISTRAR in Obstetrics and Gynaecology 
(Resident or non-resident) to be based on White- 
haven Hospital, with duties also at Workington 
Infirmary (obstetric beds 39, gynaccology beds 24) 
Appointment is for 12 months in the first instance 


and applications, with names of three referees, 
should be sent to S.A.M.O., 72, Warwick Road, 
Carlisle, within fourteen days (9345) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


GYNAECOLOGICAL REGISTRAR 
resident, required at Staines Hospital Unit 
32 beds Application forms obtainable from, and 
returnable to. the Secietary, Staines Group Hos- 
pital Management Committee, Ashford Hospital, 
London Road, Ashford, Middlesex, by October 3, 


has 


1956. Hospital may be visited by direct apnoint- 
mem with the Medical Director of Ashford Hos- 
pital 


METROPOLITAN REGIONAL 
HOSPITAL BOARD 
Welwyn Garden City Maternity Hospital and 
St. Albans City Hospital 


WHOLE-TIMF GYNAECOLOGICAL AND 
OBSTETRIC REGISTRAR 
required for duties mainly at Welwyn Garden City 
Maternity Hospital (30 beds). It is hoped to pro- 
vide suitable accommodation within casy reach of 
the hospital for a single or married candidate. 
Hospitals may be visited by direct appointment. 
Application forms obtainable from. and returnable 
to, Secretary, Mid-Herts Group Hospital Manage- 
ment Committee, Bieak House, Catherine 
St. Albans, Herts, by November 6, 1956 (9249) 


BRISTOL—SOUTHMEAD GENERAL HOsPITAL 
GROUP MANAGEMENT COMMITTEE 


SENIOR HOUSE SURGEON in Obstetrics 
required at Southmead Hospital, Bristo! (471 beds, 
including 133 maternity) The person appointed 
will be attached to the Professoria} ''n* the 
post will be tenable for six months. Applications 
to be made to the Grouo Secretary. Southmeed 
Hospital, Bristol. (9107) 


CAMBRIDGE, MATERNITY HOSPITAL 


SENTOR HOUSE OFFICER (Resident) 
December 10 for six months in first in- 
stance with possible extension to one ‘ear Some 
Previous obstetrical experience essential Recor- 
nized obstetrical appointment for MRCOG and 
D.Obst R.C.0.G Apply, stating age. nationality, 
qualifications and experience. wth dates, and copics 


vacant 


of three testimonials, to Secretary, United Cam- 
bridge Hospitals, Addenbrooke’s Hospita!. Cam- 
bridge, by November 3. Interviews mid-November 

(9307) 


CHESTERFIELD HOSPITAL MANAGEMENI 
COMMITTEE 


SENIOR HOUSE OFFICER 
for Obstetrics and Gynaccology required October 
28 at Scarsdale Hospital, Chesterfield (with mater- 


nity unit of 72 beds) Post recognized for 
MRCOG. and D.R.C.OG. National salary and 
conditions Apply M H. Boone Secretary, at 
Chesterfield Royal Hopital (8990) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 29 
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Obstetrics and Gynaecology —contd. 


DONCASTER HOSPITAL MANAGEMENT 
COMMITTEE 


Hamilton Antexe, Western Hospital 
Recognized wader the Regulations for the D.Obst. 


R.C.0.G. and VLR.C.O.G. (obstetrical experience 
aed approved for pre-registration service under the 
Medical Act, 1950 

Applications ar invited for the post of 


OBSTETRICAL HOUSE OFFICER 
(Senior House Officer or pre-regi tration post) 


Vacant ca mit \pp! ations uld be 
! | th Group Secretary at waster 
kK I nary by October 22 (8963) 
MOORGATE GENERAL HOSPITAL, Rotherham 


(355 beds, 38 cots) 

SENIOR HOUSE OFFICER 

(Obstetrics and Gynaecology) 
d nents of r annum Ap- 
names of th: referce to the 


with 


Hospital Management Fern 
Hank D ster Road, Rotherham (9250) 
WHITEHAVEN HOSPITAL, Comberiand 
(124 beds and Annexe of 27 beds) 


HOUSE OFFICER, Obstetrical and Gynaecotogical 
(Howe Officer or Senior House Officer grade) 


Vacant ’ { somber, detailed applica- 
i two reterecs t 

p Secretary, Workington Infirmary, Cum 
berian 7251) 
ST. STEPHEN'S HOSPITAL, Chelsea, 5.W.10 


SF St RG FON (Obstetrics and 
Res an 


vember 
Po mized for “D.AObst RCOG Applica- 
ton naming two referees, to be submitted to 
M tendent wih 14 da (9428) 


THOAPL COOMBE MATERNITY HOSPITAL 
Walthamstow, E.17 (58 beds) 
Application are invited from medical women 

he post of 

JUNTOR OBSTETRIC OFFICER 

aded Howse Officer) 

mber 19. 1956 The hospital is recoe- 
College of Obstetricians and 
Applications, with full details and 
copies { two recent testimonials, should be sent 
immediately to Secretary, H.M.C. Forest Group 
Lane*horne Road. E.11 (9019) 


EXETER AND MID-DEVON HOSPTTALS 
MANAGEMENT COMMITTEE 


Royal Devon and Exeter Hospital, Exeter 
Appi cations are invited trom pre-registration and 
registere i medical practivoners for the appoint- 


ment 

HOL SE SURGEON (Obstetrics and Gynaecology) 

vacamt December 7, 1956 This post is recognized 

for the MRCOG examination (gynaccology 

nly) Applicauon with copies of two recent 

estimonials, to the Hospital Secretary by October 
(9493) 


THE UNITED BIRMINGHAM HOSPITALS 


The Birmingham aad Midland Hosp.tal for Women, 
Showell Green Lane, Sparkhill, Birmingham, 11 


RESIDENT GYNAECOLOGICAL HOUSE 


SURGEON 
required tor January 1957 Application forms 
obtainat from the House Governor, to be re- 
turned November §, 1956. (94584) 
Wores 


BROMSGROVE GENERAL HOSPITAL, 
(423 beds) 


HOUSE OFFICER in Obstetrics and Gynaecology 
(Pre-registration) 


required 33 «maternity aynaccologica!l beds 
Post vacant November. Recognized for DR COG 
and MRCOG Applications, with the names of 
thr referees, to the Hospital Secretary. (Pr.9308) 


ROCHDALE AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Birch Hill Hospital 
PRE-REGISTRATION HOUSE OFFICER 


(Obstetrics amd Grauecoleny 
required Recognized for the DRCOG. Apply 
to the Group Secretary, Central Offices. Birch 
Hill Hospital, Rochdale (Pr.9169) 
SOL THAMPTON GENERAL HOSPITAL 
(472 beds) 
Recognized for the Membership and Diploma 
Examinations of the R.C.0.G. 


RESIDENT HOUSE SURGEON (Pre-registration) 


to the Gynaccological and Obstetric Unit required 
during November Applicathons with ies of 
recemt testimonials, should be forwarced as soon 


Group Secretary 
Committee 


Southampton 
Bullar 
(Pr.9458) 


as possible to the 
Hospital Management 
Southampton 


Group 
Street 


| 
| 
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SOUTH MANCHESTER H.M.C. 
Withington Hospital, Manchester, 
tor the pre-registration 


Applications invited 


post of 
HOUSE OFFICER (Obstetrics) 


are 


vacant immediately at the above hospital Appii- 
cations. with full details, to be submitted to the 
Administrative Officer within seven days of the 
appearance of this advertisement. (Pr.9487) 


OPHTHALMOLOGY 
LEEDS REGIONA! HOSPITAL BOARD 


Part-time (8 notional half-dovs per week) 
ASSISTANT OPHTHALMOLOGIST 


(S.H.M.O. scale) 

for duties at the Ro:al Eye and Ear Hospital 
Bradtord, and the Bradford, Dewsbury, and West 
Kiding County Counci! School Clinics: the person 
appointed to reside in Bradford. Applications (12 

pies), stating age. qualifications and details of 
appointments held (showing dates), with names and 
addresses of three referees, to the Secretary, Park 
Parade, Harrogate, by November 24, 1956. (9055) 


UNITED MANCHESTER HOSPITALS 
Manchester Royal Eye Hospital 


Applications are invited for the post of 
PART-TIME (9 sessions) SENIOR HOSPITAL 
MEDICAL OFFICER (Noa-resident) 
Previous experienc in ophthalmology essential! 
The Terms and Conditions of Service for Hospita 
Medical and Dental Staffs will apply Appiica- 
tions, giving details past experience and quali- 
fications, together with the names of three referees 
to be addressed to the undersigned as 
possible (Special application forms 
tained on request.)}—F. J. Cabic. Secretary 
Manchester Hospitals, The Lodge. Oxford 

Manchester, 13 


nited 
Road 
(9214 


GUY'S HOSPITAL, S.E.1 


for the 
Op'vhalmotegy 


Applications are invited post of 


REGISTRAR (part-time) in 


at Guy's Hospital, with duties on two sess ons per 
week The appointment will be for one year in 
the first instance, commencing as soon 25 poss b 

Forms of application are oMainable trom, and 
should be lodged with, the Superintendent, Guy's 
Hospita London Bridge, S.E.1, not later than 
November 1, 1956 (9426) 


ST. MARY'S HOSPITAL, W.2 


Ophthal 


Western Hospital 


Applications are Invited from registered medical 
practitioners (male or ge with ophthalmic cx- 
for the esideat appointment 

HOUSE SURGEON “(Sealer House Odicer) 
The appointment will be for one year from Decem 


ber 1, 1956 The post is recognized for the pur- 
pose of the D.O. examination Applications, stat- 
ing nationality, date of birth, permancnt addres 


dates), and details of previous 
experience, together with the 
three referees. should be 
Arthur E. Tyler 
Hospital 155 
(9475) 


qualifications (with 
appointments and 
names and addresses of 
sent by November 2, 1956. to 
Secretary Western Ophtaalmic 
Marylebone Road, N.W.1 


NOTTINGHAM AND MIDLAND EYE 
INFIRMARY 


SENIOR HOUSE OFFICER 
required, duties to commence on November 1, 1956 
Salary and conditions of service in accordance with 
Ministry Regulations. A furnished flat is availabic 
for married candidates, if required Applications, 
stating age. qualifications and experience, togcther 
with copies of testimonials, to be sent to the Group 
Secretary, General Hospital, Notungham (8502) 


UNITED MANCHESTER HOSPITALS 
Manchester Royal Eye Hospital 


Applications are invited for the following posts 
SENIOR HOUSE OFFICER 
HOUSE OFFICER (Pre-registration surgical post) 
Application forms may be obtained from the under- 
siened.—H R. North. General Superintendent 
Manchester Royal Eye Hospital (8569) 


BIRMINGHAM AND MIDLAND EYE 
HOSPITAL, Church Street, Birmingham, 3 


HOUSE SURGEON 


required Appointment for six months, but re- 
newabie Hospital carries resident staff of five 
and provides a two-year course of instruction 
Recognized for the D.O. (England) and F.R.C.S 
(England) in Ophthalmology Wide experience 
available in ali branches. including surgery De- 
tailed applications to Group Secretary, Dudley 
Road Hospital, Birmingham, 18. (9423) 


ORTHOPAEDICS 

SHEFFIELD REGIONAL HOSPITAL BOARD 

PART-TIME CONSULTANT ORTHOPAEDIC 
SURGEON 


required for cight notional half-days per week for 
the Mansfield Hospital area Application forms 
and further details from Senior Administrative 
Medical Officer, Shefficld Regional Hospita| Board 
Old Fulwood Road, Sheffield. 10. Forms to be 
returned by November 17, 1956 (9276) 


CARSHALTON, QUFEN MARY'S HOSPITAL 
FOR CHILDREN (853 beds) 


ORTHOPAEDIC REGISTRAR 
with some surgical dutics, required 
are invited to visit the hospital by 
with the Physician Superintendent 
which should be made on forms 
the Group Secretary, should be 
diately 


EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


Applicants 
appointment 
Applications 
obtainabie from 
returned 


ORTHOPAEDIC REGISTRAR 


Ipswich and East Suffolk Hospital. Post provides 
excellent training in orthopaedic surgcry Ap- 
pointment for one year, renewable for second year 
Applications, stating age, expericnce, and the names 
of three referees, to the Board’s Senior Admini- 
Strative Medica! Officer, 117, Chesterton Road, 
Cambridge, by October 29. 1956 Candidates in- 
vited to visit hospital by direct arrangement with 
H.M.C. Secretary at the hospital, (9309) 


MANCHESTER REGIONAL HOSPITAL BOARD 


Applications invited for the post of 
REGISTRAR IN ORTHOPAEDIC SURGERY 


to the Blackpool and “yide Group of hospitals, 
with main duties at Victoria Hospital, Blackpool. 
Furnished flat in married quarters available. Post 


examination and vacant 
immediately Applications, stating age, qualifica- 
tions and experience, and the names and addresses 
of two referees, should be sent to the Group Sec- 
retary, Blackpool and Fyide Hospital Management 
Committee, Victoria Hospital, Blackpool (9253) 


WOLVERHAMPTON GROUP 
The Royal Hospital, Wotverhampton 


REGISTRAR IN ORTHOPAEDIC AND 
TRAUMATIC SURGERY 

types of traumatic and orthopecdic condi- 

Industrial accident work and rehabilitation 

unit of 60 beds. Apoiications. giving 

of age, quatifications and experi- 


recognized for F.R.C.S 


All 
tions 
at special 
particulars 


ence, by November 2, to Group Secretary, The 
Royal Hospital, Wolverhampton (9346) 


HACKNEY HOSPITAL, Londoa, E.9 
(General, 841 beds) 

Applications are invited for the resident appo:nt- 
ment (for a period of six months in the first in- 
stance) of 

SENIOR HOUSE OFFICER (Orthopaedic) 
(Post vacant mid-November) and should reach the 
Secretary. above address, by October 23. quoting 
HH SHO/O (9154) 


BOLTON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


The Royal tafirmary, Botton (237 beds) 
RESIDENT SE NIOR- OFFICER 
in Orthopaedic Sw 
October 29, tenable 
for F.R.CS. 
to Group Secretary 


months 
Applications, with 

The 
(9312 


Vacant 
and recognized 
the names of two referees, 
Royal Irfirmary, Boiltcn 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Royal Victoria Hospital, Bournemouth (494 beds) 


Applications are invited for the appointment of 
SENIO2 HOUSE OFFICER (Resident) 
(Orthopaedics and Casualty combined) 

The post, which becomes vacant on November 10 

is recognized for the F.R.C.S. examination Ap- 

plications to the Hospital Secretary (9310) 


EPPING GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Epping, St. Margaret's Hospital 
SENIOR HOUSE OFFICER (Orthopaedic) 
as Orthopaedic House Surgeon and Casualty Officer 
Recognized training post for F.R.C.S. Busy general 


hospital with casy access to London. Salary on 
national scale, less deduction for board, lodging. 
etc. Applications, with copies of two recent testi- 
monials, to the Group Secretary, Epping Group 
H + “Oak Cottage,” The Plain, Epping, 
Essex, by October 26. (9045) 


* 


Oct. 20, 1956 


Orthopaedics—contd. 


NEWCASTLE-UPON-TYNE HOSPITAL 
MANAGEMENT COMMITTEE 


Newcastle General Hospital, Westgate Road, 
Newcastle-upon-Tyne, 4 


SENIOR HOUSE OFFICER 
cequired in the Orthopaedic Department. Appli- 
cations should be sent, together with names of 
two referees, to the Secretary (9430) 


OLDHAM ROYAL INFIRMARY 


APPOINTMENT OF SENIOR HOUSE OFFICER 
(Orthopaedics) (resident) 

Applications are invited fo the appointment of 
Senior House Officer im the Fracture and Ortho- 
pacdic Service at the above hospital. (Recognized 
for FR.CS) Applications should be forwarded 
to the Group Secretary, Oldham and District Hos- 
pital Management Committee, Central Offices, 
Rochdale Road, Oldham (9476) 


ST. PETER’S HOSPITAL 
(Late Botleys Park War Hospital) 
Chertsey, Surrey (430 beds) 


ORTHOPAEDIC HOUSE SURGEON 
required — November 3, 1956. 100 Orthopaedic 
beds S.H.O. or H.O. (intern § grade) Post 
recognized for F.R.C.S. and pre-registration service 
Preference given to provisionally registered candi- 
dates Salary in accordance with terms and 
conditions of National Health Service Applica- 
tions, together with names and addresses of 
referees. to be sent to the Physician Superintendent, 
St. Peter's Hospital, Chertsey, as soon as possible 

(8695) 


THE GENERAL HOSPITAL 
Carlinghow Hill, Batley 


SENIOR HOUSE OFFICER (Resident) 

Applications are invited for the above post 
which vacant now This hospital deals with 
orthopaedic, E.N.T., general and ophthalmic sur- 
gery and the person appointed should preferably 
have experience and be intcrested in orthopaedics. 
Appiications, together with two testimomals, should 
be forwarded to the Administrative Officer at the 
hospital, 


WOODLANDS ORTHOPAEDIC HOSPITAL 
Rawdon, near Leeds (92 beds) 


SENIOR HOUSE OFFICER (Orthopaedics) 
required Applications, stating age, nationality, 
qualifications and experience, with copy tcstimon.als. 
to the Secretary. Royal Infirmary. Bradford. (8901) 


BEDFORD GENERAL HOSPITAL (439 beds) 


HOUSE SURGEON 
required (mainly orthopaedic). Pre- or post-regis- 
tration Recognized for F.R.CS Vacant mid- 
October. Post offers exceptional opportunities for 
general expericnce in busy acute surgical units 
Enquiri-s and applications, with copies of two 
recent testimonials, to Group Secretary, 3, Kim- 
bolton Road, Bedford (8730) 


READING, BATTLE HOSPITAL (391 beds) 


Applications are invited from registered medica! 
practitioners for the post of 
RESIDENT FUNIOR HOUSE SURGEON 
(Orthopaedic) 


im the Arca Accident and Orthopaedic Department 
Post vacant now F.R.C.S_ recognized Also 
casualty dutics Salary £425 to £525 per annum, 
jess £150 board-residence. Apply, stating age, quali- 
fications with dates, nationality, present post, with 


one copy of recent testimoaial, to Hospital Secre- 
O34D 


NORTH STAFFORDSHIRE ROYAL 
INFIRMARY 


HOUSE OFFICER (Orthopaedics) 
required. Recognized pre-registration post. Hos- 
pital recognized for F.R.C.S Applications, with 
copy testimonials, to Group Secrctary, H.M.C 
Princes Road, Stoke-on-Trent (Pr. 8694 


TILBURY AND SOUTH-EAST ESSEX HOSPITAL 
MANAGEMENT € COMMITTEE 


Tilbury and Riverside srside General Hospital 
Orsett Branch, Orsett, Essex 


Applications are invited for the post of 
RESIDENT ORTHOPAEDIC HOUSE SURGEON 
at the above hospital The post is recognized 
under the Medical Act for pre-registration purposes 
and suitable candidates are invited to apply. The 
appointment, which is vacant immediately, Is for 
six months in the first instance Applications, to- 
gether with copies of not more than three © cent 
testimonials, should be forwarded to the under- 
signed.—-G. E. Whyte, Group Secretary, Thurrock 
Hospital, Grays, Essex (Pr.9313) 
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STAINES GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Ashford Hospital, Ashford, Middlesex 


RESIDENT HOUSE SURGEON (Male) 
required for Traumatic and Orthopacdic Unit about 
November 1, 1956. Si. months’ arpoirtment suit- 
able for pre-registration candidates Applications 
Stating age, qualifications and experience, with 
copies of up to three recent testimonials, to Medi- 
cal Director of Hospital. (Pr.9175) 


PAEDIATRICS 
SHEFFIELD REGIONAL HOSPITAL BOARD 
Lincoln County Hosp Hospital (200 beds) 
WHOLE-TIME RE SIDEN1 REGISTRAR 
(Paediatrics) 


required Duties include care of new-born and 
premature babies, exchange transfusions, nconatal 
surgery and duties at a maternity unit. This post 
offers excellent opportunity for the study of meta- 
bolic diseases in childhood and infancy. Appoint- 
ment for one year in first imstance. Apply to 
Secretary, Sheffield Regional Hospital Board, Old 
Fulwood Road, Shefficld, by October 29. 1956 
giving age, nationality, qualifications, present and 
Previous appointments (with dates), naming three 
referees. (9277) 
UNITED MANCHESTER HOSPITALS 
Saint Mary's Hospitals, Manchester 


Applications are invited for the post of 
REGISTRAR 
in the Neonatal Unit of Saint Mary’s Hospitals 
(attached to the University Department of Child 
Heaith). The post is full-time and resident and 
vacant January 1, 1957. It is preferable but not 
essential that candidates should hold a higher 
qualification Previous experience in pacdiatrics 
essential. The post is tenable for twelve months 
and the salary is in accorcance with the national 
scales. Application forms may be obtained from 
the undersigned and should be completed and re- 
turned by November 5, 1956.--A. R. Wise, General 
Superintendent, Saint Mary's Hospitals, Whitworth 
Park, Manchester, 13. (9374) 


CHILDREN’S HOSPITAL (83 beds), Sunderland 
(Recognized Ser 


SENIOR HOUSE OFFICER (Paediatrics) 
male or female, requ previous experience, 
though desirable, is The hospital 
provides good facilities for D.C.H. cxamination 
Salary £745 per annum. Vacant December. Apply. 
naming two referees. to the Hospital Secretary 


Roya! Infirmary, Sunderiand (9403) 
CLEVELAND HOSPITAL MANAGEMENT 
COMMITTEE 


The Children’s Hospital, Durham Road, 
Stockton-on- Tees (84 beds) 


Applications are inv tod for the post of 
SENIOR HOUSE OFFICER 

The appropriate salary and conditions of service 
being in accordance with the Ministry of Health 
Regulations. Applications, with copies of two re- 
cent testimonials, should be forwarded to the 
undersigned at West Lane Hospital, Middlesbrough 
as early as possible —L. Brittam, Group Secretary 

(9482) 


PEMBURY HOSPITAL 
Pembury, near Tunbridge 
Applications invited for post of 
HOUSE PHYSICIAN 
(Senior House Officer) 
in Paediatric Unit. Previous paediatric experience 
desirable. Post vacant December 1, tenable for 
weive months and recognized for DCH. examina 
tion Apply, stating age, qualifications and ecx- 
perience, with three recent testimonials, to Group 
Secretary, Sherwood Park, Pembury Road. Tun- 
vridge Wellx 


THE UNITED LIVERPOOL HOSPITALS 
Royal Liverpes! Chik Children’s Hospital 


| are invited fited for a resident post of 
SENIOR HOUSE OFFICER 
im General Paediatrics and Cardiology 
for the period to September 30, 1957. Apply by 
October 31. 1956, on form obtainable from the 
Secretary, The United Liverpool Hospitals, 80, 


Rodney Street, Liverpool, |! (9411) 
ST. MARY'S HOSPITAL CHILDREN’S 
DEPARTMENT 


Princess Louise Kensington Hospital for Children, 
St. Quintin Avenue, W.10 


HOUSE OFFICER 
required (second or third post) Medical. Vacant 
December 1, 1956. Pre-registration (second post) 
candidates considered. Recognized for the D.C.H 
Applications to undersigned not later than Monday, 
October 29, 1956.—A. C. Young, Secretary. , (9412) 
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CHILDREN'S HOSPITAL (83 beds), Sunderland 


HOUSE OFFICER (Paediatrics) 
male or female. required. Post vacant December 
Provisionally registered practitioners may apply 
This post gives experience in acute medical and 
surgical diseases and is recognized for the D.C.H. 
Previous experience, though desirable, not essen- 
tial. Apply, naming two tcferees, to the Hospital 
Secretary, Royal Infirmary, Sunderiand (9404 


WORCESTER ROYAL INFIRMARY 
PAEDIATRIC HOUSE PHYSICIAN 


required. Hospital recognized for D.C Appli- 
cations to Secretary. (9452) 


PADDINGTON GREEN CHILDREN’S 
HOSPITAL, W.2 (St. Mary's Hospital) 


Appiications are invited for the posts of 

(a) HOUSE SURGEON 
Pre-registration post, vacant December 1, 1956 
Tenable for six months. Applications, stating age, 
nationality, qualifications (with dates), and experi- 
ence, with copies of three recent testimonials, 
should reach the Sxcretary not ljater than Saturday. 
November 3, 1956. 

(b) HOUSE PHYSICIAN 
Pre-registration post, vacant December 1, 1956. 
Tenable for six months. Applications, stating age, 
nationality, qualifications (with dates), and experi- 
ence, with copies of three recent testimonials, 
should reach the Secretary not later than Saturday, 
November 3. 1956 (Pr.941)) 


WESTMINSTER HOSPITAL TEACHING GROUP 
Westmiaster Children's Hospital 


HOUSE PHYSICIAN (Second Pre-registration) 
required for six months from December 1, 1956 
Applications, with copies of testimonials, should 
reach the Secretary, Westminster Children’s Hos- 
pital, Vincent Square, S.W.1, by aus 1956 

(Pr.9385) 


WHIPPS CROSS HOSPITAL, London, E.11 


Applications are imvited tor the post of 
HOUSE PHYSICIAN (Pre-registration) 
in the Paediatric Department. Application forms, 
from the Hospital Secretary, io be returned by 
October 29, 1956. (Pr.9383) 


FARNBOROUGH HOSPITAL, Kent (800 beds) 


PAEDIATRIC HOUSE PHYSICIAN 
required December 5. Recognized for D.C.H. Pre- 
registration posi. Apply, s'ating age, marital state. 
qualifications (with dates) ard experience, and 
naming three referees, to Administrative Officer by 


November 3, quoting ref. P.H.P (Pr. 9468) 
NORTHAMPTON GENERAL HOSPITAL 
(482 beds) 


There is @ vacancy in the middie of November 
for a 
PAEDIATRIC HOUSE OFFICER 
Post recognized for D.C.H. and for pre-registra- 
tion. Appointment in first instance to March 31, 
1957. Person appointed will be required to reside 
alternately with another Paediatric House (Officer 
for approximately three months’ periods at North- 
ampton General Hospital and Haiborough Road 
Hospital, Northampton, and whilst at th. laiter 
hospital to be responsible to the Consultants for 
the supervision of all the beds, allocated as fol- 
lows : Sub-acute paediatric 20, dermatological 16, 
general medica! 30, infectious diseases 46 (mostly 
children but including pelios) Applicatons a 
soon as possible to S. G. Hill, Superintendent 
(Pr.8737) 


PATHOLOGY 


ST.. GEORGE'S HOSPITAL AND THE 
SOUTHAMPTON GROUP OF HOSPITALS 
(Joint appointment) 


Applications are invited for the post of 
SENIOR REGISTRAR 
to the Department of Pathology. The appoint- 
ment wil] be for one year in the first instance, 
and the successful candidate will be required to 
take up duty as scon as poss ble. The successful 
candidate will be required 'o serve the first two 
years as Senior Registrar with the Southampton 
Group of hospitals and the remainder of the period 
with the St. George’s Hospital} Group. The work 
will cover mainly morbid anatomy and haematology 
Applications, stating age, education, qualifications, 
experience and the names of two referees, should 
reach the undersigned not later than November 10, 
1956.—P. H. Constable, House Governor, St 
George's Hospital, S.W.1. (9435) 


IMPORTANT : All intending applicants 
should read the revised NOTICE at the 


top of page 29 
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Pathology —contd. 

LANCASTER AND KENDAL HOSPITAL 
MANAGEMENT COMMITTEE 


WHOLE-TIME REGISTRAR 


(Non-resident) 


(Patholog)) 


Ma jutices at Central I ator Roya! Lan- 
infiymar Ap niment for year in 
the { tan An ation tating wall 
we' xpericn tog with 
' f three refer to Group Secreta an 
ast 1 Kendal H ital Management Commit 


R i! Lancaster Infirmary, Lancaster 


BRITISH MEDICAL JOURNAL 


PLASTIC SURGERY 
WINDSOR GROUP OF HOSPITALS 


PLASTIC SURGICAL REGISTRAR 


required. Either residemt (at Canadian Red Cross 
Memoria] Hospital) or non-resident Successtul 
andidate wi also be expected to attend the main 
Plastic Centre at Mount Vernon Hospital, North 
s d Duties inc'ude the care ft ail plastic 
gical ses, related accident cases and hand in 
Application forms btainabic trom. and 
turnab tw, Secretary, Windsor Group HM 
Alma Road, Windsor, by November 4 (92°9 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


REGISTRAR IN PATHOLOGY 


yu i at St. Paul's and W Herts Hosnuitals 
H Hen x! Post vacant immediately Hos 
Pitals may t visited by direct appommmment Ap 
btainat fror and turnat t 
Herts Gr Hospital Manag 
r ( mitt ) Rickma worth Road, Wat 
by not at 1) days aft th 
APP this advertisement (9396 
THE UNITED SHEFFIELD HOSPITALS 
Applications imvited for the post of 


REGISTRAR of SENIOR HOUSE OFFICER 
in Clinical Pathology 


Grade a rd to quali ications and expericn 

Th fa may t juired work 
in a h at : ‘ f the United Shefficid 
H Ar shor stating ag qualificati 

and x r with th nan t thr rees 
st nt not later than October 27, 1956, 1 
the Chief Administrative Offic The Unit She! 
field H ta West Street, Sheffield. 1 (9130) 


WEST MIDDLESEX HOSPITAL, Isteworth 
(1,130 beds) 


REGISTRAR IN PATHOLOGY 


whe m lent of non-resident) Vacant Jan 
uary 9 General nboratory and emergency 
dut with ining in a t h Previous ex 
Pericn Jesira Candidat may visit hosnita 
by t tment Application ftorms ob 
tarr ind returnable to, G p Secretary 
Sourt idicsex Hospitai Management Com 
mitt Middle ex Hospita Isleworth, by 
October 3, 1956 (9477) 
BLACKBURN AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTER 
SENIOR HOUSE OFFICER (Patho'ogy) 
req ! juties at Roval Infirm Biackburn 
(G I ratory), but may also t required for 
d a Q Park Hospital, Black and 
Victoria Hospita Accrington, at Consultant dis 
cretion R nized for D Path Post acant 
Janua befor Ap tions. with 
names of two referees, to Secretary. H M.C. Office 
Re Intirmar Blackburn, Lancs (9254) 
READING AREA HOSPITALS 
An ions are invited for the post of 
SENIOR HOUSE OFFICER (Pathology) 

ren path d Siran Put 7 
essentia Salary £745 (less £1450 board idence) 
qua af with jates 
mat r post with 

f t Group S tar Craven 
R S090 
UNITED OXFORD HOSPITALS 
Ano stron are invited for tw nosts ‘ 
RESIDENT JUNTOR PATHOLOGISTS 
six months one at the Churchill Hospital and 
ne at Radcliffe Infirmary, Oxfor The posts 
8 1 at S.H.O. rat £745 per annum d 
ant » De nbcr | oat iting 
ag f ns nd xp n ry with 
th ‘. tw cf to the Adm trator 
Rad Inf wry, Oxford, and sh be ved 
mu at » Oct (907?) 
PHYSICAL MEDICINE 
SOUTH-WEST METROPOLITAN REGIONAL 


HOSPITAL BOARD 


Wandsworth Hospial Group 
St. James’ Horpital, Batham, London, §.W.12 


REGISTRAR IN PHYSICAL MEDICINE 


App ication forms 
Secretary at above address 


obtainab trom the 
442770) 


requir 
Group 


PSYCHIATRY 


LEEDS REGIONAL HOSPITAL BOARD 


WHOLE-TIME CONSULTANT PSYCHIATRIST 
AND PHYSICIAN SUPERINTENDENT 


Menston Hospital, near Leeds (2,500 beds) The 
dut vf the appointment will also include attend- 
ances at the Bradtord Royal infirmary and such 
other ecxtra-mural dutes as may required at 
ASS ited gencral hospitals Candidates should 
hold qualifications in med'c and psychiatry 
and have had experience of administrative aspects 
f the specialty A modern house is availabic in 
th hospita yunds Arplications (12 pics) 
stating age. Qualifications and details of appoint 
ments held (showing dates), with names and ad 
tress { th referees, to the Secretary, Park 
Parad Harrogate, by November 24, 1956. (9056) 
LEEDS REGIONAL HOSPITAL BOARD 


WHOLE-TIME ASSISTANT PSYCHIATRIST 


(S.H.M.O. scale) 
for duties at Storthes Hal! Hospital (2,680 beds) 
Kirkburton near Huddersfield and associated 
mics at eeneral hospitals Applicants should 
hold the D P.M fr other cquivaient qualifications 
Resident or non-resident A large modern flat is 
available if required and accommodation als 
available for a single person Applications (12 
) tating ag qualifications and detai's of 
he'd (showing dates) with names 
a addresses of three referees, to the Secretary 
Park Parade. Harrogate, by November 24, 19%6 
(9087) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


CHILD PSYCHIATRIST 


a week, Senior Hospital Medica 
Bedtordshire Child Guidance Ser 

“ wer the service in the southern 
county, and will be based on the 
Gordon Street, Luton, and Health 
tab which may be visited by direct 
Applicaton forms obtainab trom 

e to, Secretary, North-West Metro 
rion: Hospital Board It. Portland 
before November 28, 1956 (9332) 


SOUTH-WEST METROPOLITAN REGIONAL 


HOSPITAL BOARD 
WHOLE-TIME ASSISTANT PSYCHIATRIST 
(S.1.M.O erade) 
quired at Brookwood Hospital, Knaphill, Wok 
ing. Surrey Candidates should have good psy- 
hater experience and possess The post 

dent Applications, by letter (five copies) 

dat f rth. qual fications, experienc three 

to Secretary (S.1).. Met. R.HB 
lla. Portlend Plac W.1, by November 10, 1956 
Applicants may visit hospi-al by local arrangement 
(9325) 


WESTERN REGIONAL HOSPITAL BOARD 


App ms invited for the following 


pp intment : 
WHOLE-TIME ASSISTANT PSYCHIATRIST 


are 


based at Giengal! Menta! ft-ospital Ayr House 
available Salary (at age 32 and over) on th 
SCA £1,575 by €50 to £2,025 Applications (16 


s). stating date of birth, qualifications. ex 


P nee, present appointment, and th names / 
thr referees, to reach the Secrctary, West 

Regional Hospital Board, 64. West Regent Street 
Giasgow, C.2, not later than 30 days after the 
publication of this advertisement This appornt 
ment is subject to the National Health Service 
(‘Scotiand) (Superannuation) Regulations (9347) 


BROMHAM HOSPITAL, acar Bedford 
(43§4 beds for mental defectives) and 60 at Annexe 
wear Sandy 


REGISTRAR IN PSYCHIATRY 

Hospital may be visited by 
with the Medical Superinten- 
295) Application forms ob 
tainable from, and returnable to. Secretary, Bed 
ford Group Hospital Management Committec, 3, 
Kimbolton Road, Bedford. (8763) 


required (resident) 
direct appointment 
dent (phone Oakley 


Oct. 20, 1956 


NEWCASTLE REGIONAL HOSPITAL BOARD 
St. George's Hospital, Morpeth (1,250 beds) 
SENIOR REGISTRAR PSYCHIATRIST 
whole-tim Candidates siould normally 
in psychiatry, but app! 


resident 


have previous experience 

cations will be considered t.om candidates with 
no previous practical experience in psychiatry who 
hold a higher medical qualification, have had wide 
experience in general medicine and intend to obtain 
a D.P.M and specialize in psychiatry A small 
three-roomed, furnished or unfurnished. flat is 
available Appointment for one year initially and 
subiect to annual review up to four years’ dura- 
tion Further particulars from Medical Super- 
intendent. 


Cherry Knowle Hospital, Ryhope, near Sunderland 
(860 beds) 


REGISTRAR PSYCHIATRIST 
whole-time. resident non-resident 
available 

Winterton Hospital, Sedgefield (2.040 beds) 

REGISTRAR PSYCHIATRIST 

whole-time. resident 

Arrangeemerts can by 
take the n 
versity 
names and addresses of 
gional Psych atrist, Newcastle Regional 
Board Benfield Road Newcastie-upon- 
within 21 days 


or Small flat 


w the app 
wrses for stucty for the Un- 
DPM App wth 
three refere to Re- 
Hospital 
Tyne 

(9314) 


RICHMOND. SURREY, CASSEL HOSPITAT 
FOR FUNCTIONAL NERVOUS DISORDERS 
(Group $1) 


mate | 
cessary ¢ 


Durham cations 


South-West Metropolitan Regional Hospital Board 


Applications are invited for the post of 
REGISTRAR IN PSYCHOTHERAPY 


Candidates must be psychiatrists with special in- 


terest in psycho-analysis and experience in psyc 
therapy Candidates may visit the hospital by ap- 
pointment Application forms may be biained 
from the undersiencd and should be returned to 
the Secretary within 14 days of the apneararce on 
this advertisement —-D Metllion, Secretary. Cassel 
Hospital Management Commitice, Ham Common 
Richmond, Surrey (9440) 
KINGSEAT HOSPITAL, Newmachar 
Aberdeenshire 
Applications are invited from male or female 


doctors for posts as 
REGISTRARS and SENIOR HOUSE OFFICERS 


in the above 
Two posts are availab'e in 
tial accommodation is availab'e if 
hospital is recogen'zed for study for the DPM 
association with the University 
ealth Posts would be 
for one year ‘n the first instan 
ional Health Service conditions apply 
these appointments are filled applications for 
tenens posts will be considercd Apol cations 
age, full details of experience and the names 
of two referees. should be lodged with the Sccre- 
tary, Aberdeen Mental Hospitals, 62, Queen's Road 
Aberdeen. within fourteen days of this advertise- 
ment (9443) 


modern mental hospital of 820 beds 
each grade and residen- 
required The 


etc 


BURTON-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE 


St. Matthew's Hosp'ta', Rurrtwood, 
(1,350 Mental beds) 


JUNTOR HOSPITAL MEDICAL OFFICER 


(Psychiatry) 
required Resident accommodation  availab'e 
Facilities for taking a D.P.M_ course at Birmine- 
ham University Applications, with two referees 
to Medical Superintendent 
LINCOLN NO. 2 HOSPITAL MANAGEMENT 
COMMITTEE 


Lawa Hospital, Union Road, Lincoln 
(Mental Hospital for Private Patients, 190 beds) 


JUNIOR HOSPITAL MEDICAL OFFICER 


to commence duties at beginning of 
January, 1957 All modern treatments used at this 
active hospital Picasant flat availab'e Apply to 
Medical Superintendent, with copics of three 
testimonials (9419) 


required 


ROYAL WESTERN COUNTIES INSTITUTION 
HOSPITAL GROUP 


Applications are invited for the appointment of 
JUNIOR HOSPITAL MEDICAL OFFICER 


male or female, preferably with some knowledge 
of mental deficiency Applications, with full de- 
tails of age, qualifications and experience, together 
with names of two referees, should be submitted 
to the Medical Superinten‘ent, Royal Western 
Counties Institution, Starcross, Devon (9397) 


Oct. 20, 


Psychiatry—contd. 


THE NORTH WALES HOSPITAL FOR 
NERVOUS AND MENTAL DISORDERS, 
Denbigh 


JUNIOR HOSPITAL MEDICAL OFFICER or 
SENIOR HOUSE OFFICER 


required A house on the hospital! estate or single 
quarters available The hospital has modern treat- 
ment facilities, and is recognized by the Conio'nt 
Board for the purpose of their D.P.M. examina- 
tion Applications, with names of two referees 
to the Medical Superintendent.—S. L. Frost, Sec- 
tetary to the Management Committce (9420) 


YORK, NABURN AND BOOTHAM PARK 
MOSPITAL 
(York “A * and Tadcaster Hospital Management 
Committee) 


A vacancy exists tor a 


JUNIOR HOSPITAL MEDICAL OFFICER IN 
PSYCHIATRY 


at this hospital of 630 beds with an annual admis 
sion rate of over S50 (including Health Service 
amenity and private categories) Preference wil! 
be given to applicants who wish to study for the 


D P.M... and facilities for «tending the appropriate 
courses at the University of Leeds are readily 
available The hospital has two branches. both 


undergoing structural and functional alterations 
and forming an integral part of the York Com- 
prehensive Mental Health Service The post may 
be resident or non-resident The hospital may be 
seen by appointment with the Physician Superin- 
tendent. Bootham Park. York, to whom applica- 
tions should be addressed. with details of career 
and the names of three referees. (9049) 


BRISTOL MENTAL HOSPITAL 
MANAGEMENT COMMITTEE 


Barrow and Fishponds Hospitals 


Applications invited from registered medica: 
practitioners for appointment as 


SENIOR HOUSE OFFICER 


Experience in general medicine or neurology an 
advantage The Group includes Modern Admission 
Neurosis Centre, and Day Hospital, with 
departments of applied psychology and electro 
encephalography The appointment offers oppor 
tunities for experience in maay aspects of acute 
and chronic psychiatric illness Applications, giv- 
ing details of expericnce, and names of three 
referees, should be sent to Medical Superinten- 
dent, Barrow Hospital, Barrow Gurney. near 
(9280) 


BRITISH MEDICAL JOURNAL 
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RADIOLOGY 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


CONSULTANT RADIOLOGIST 
three half-days a week, Hareficld Hospital. Hare- 
field, Middlesex (620 beds) Hospital may be 
visited by direct appointment Application forms 
obtainable from, and returnable to, Secretary 
North-West Metropolitan Regional Hospital Board 
Ila, Portland Piace, W.1, before November 21 
1956 (9333) 


LEEDS REGIONAL HOSPITAL BOARD 
WHOLE-TIME ASSISTANT RADIOLOGIST 
(S.H.M.O. scate) 

tor duties at hospitals in the Hull (A), Hull (B), 
and Fast Riding Hospital Management Committee 
Groups Applicants should have had wide experi- 
ence in radiology and the possession of the D.M._R 
is essential The successful candidate will work 
under the general gu'dance of the Consultant in 
charge of the department and will be required to 
reside in or near Hull Applications (12 copies) 
Stating age, qualifications and details of appoint 
ments held (showing dates), with names and ad- 
dresses of three referees, to the Secretary, Park 
Parade, Harrogate, by November 24, 1956. (9059) 


MANCHESTER REGIONAL HOSPITAL BOARD 
WHOLE-TIME, NON-RESIDENT ASSISTANT 
RADIOLOGIST (S.H.M.O.) 
to the Stockport and Buxton and Macclesfield and 


District Hospital Centres. mainly at the Maccles- 
field General Hospital, Stockport Infirmary and 
Stepping Hilj Hospital, Stockport. Wide experi- 


ence. higher qualifications essential Appointee to 
work under general guidance of consultants Ap- 
Piication forms from the Senior Administrative 
Medical Officer to the Board, Cheetwood Road 
Manchester, 8, to be returned by October 30, 1956 

(9471) 


CHARING CROSS HOSPITAL, W.C.2 


SENIOR REGISTRAR 
in the Radio-Diagnostic Department (full-time) 
non-resident Tenable from January 1, 1957. for 
one year in the first instance. with cligibility for 
renewa Applications on torms to be returned to 
the undersigned by October 31, 1956.—Frank Hart 
House Governor and Secretary to the Board. (9348) 


ST. THOMAS’ HOSPITAL, London, §.E.1 


TEMPORARY WHOLE-TIME SENIOR 
REGISTRAR to the X-ray Diagnostic Department 
required immediately, for a period of approxi 
mate vy nine months, with possibil.ty of permanency 
Applications, naming two referees, to the Clerk of 
the Governors by Octobe> 26, 1956 (9459) 


DARTFORD HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER 


required at the West Hill Hospital. Main duties 
in active Psychiatric Observation Unit, with duties 
in geriatric wards and some casualty work. Vacant 
November 7, 1956 The post offers good oppor- 
tunities for study The hospital is close to London, 
with good train and bus services Applications 
with full particulars, to the Group Secretary. The 
Bow Arrow Hospital, Dartford, Kent (9315) 


NAPSBURY MENTAL HOSPITAL 
St. Albans, Herts 


SENIOR HOUSE OFFICER 


App'ications are invited for she above post, ap- 
pointment to commence immediately Previous ¢x- 
perience as H.P. of HS. cssent.al Previous 
psychiatric experience desirable but not essential. 
Regular clinical case conferences, good psychiatric 
library and other training facilities. Salary £745 
per annum Residential accommodation is avail- 
able, if required, for which a charge will be made. 
No married quarters. Applications, with reference 
or testimonials, to be sent not later than October 
30, 1956, to the Medical Superimtendent (Tcie- 
phone ; Bowmansgreen 2181). (9485) 


THE ROYAL FREE HOSPITAL 


REGISTRAR, X-ray Department 

Applications are invited for the post of Registrar 
to the X-ray Department of the Royal Free Hos- 
pital The post is non-resident, for one year in 
the first instance. Duties to commence as soon as 
possible. Candidates should be registered medica) 
practitioners of not more than ten years’ standing 
and should hold the D.M.R.D) Forma! appli- 
cation, giving details of expericnce, ctc together 
with three testimonials, should be sem to the Sec- 
retary, Royal Free Hospital, Gray’s Inn Road, 
W.C.1, not later than November 12, 1956. (9424) 


CHICHESTER GROUP H.M.C, 
(S.W. Met. R.H.B.) 


RADIOLOGY REGISTRAR 

Applications are invited for this appointment in 
Registrar grade (N H.S. conditions, etc.), £850 per 
annum first year and £965 second year. Duties at 
Roval West Sussex. St. Richard's and Grayline- 
well (Mental) Hospitals, Chichester, and Bognor 
War Memorial Hospital (general practitioners have 
direct refe-ence to two of these). The hospitais 
may be visited by appointment with the Consultant 
Radiologist Forms of application from Group 
Secretary, 174, Broyle Road, Chichester, Sussex, 
to be returned by October Canvassing dis- 
qualifies. (8964) 


MANCHESTER REGIONAL HOSPITAL BOARD 


Two posts of 
SENIOR REGISTRAR IN KADIOLOGY 
as follows: (a) South Manchester Group of hos- 
pitals, mainly at Withington Hospital (bh) Salford 
Group of hospitals, mainly at Salford Royal and 
at Hope and Royal Manchester Children’s Hos- 
pitals. Arrangements may later be made for the 
Persons appointed to transfer to the United Man- 
chester Hospitals for further experience and train- 
ing. Application forms. obtaimable trom the Senior 
Administrative Medical Officer of the Board, Cheet- 
wood Road, Manchester, 8, should be returned 
by October 29. 1956 (9472) 


THE ROYAL HOSPITAL, Wolverhampton 
(Associated Hospital of Birmingham U alversity 
Medical School) 


REGISTRAR, DIAGNOSTIC RADIOLOGY 
Part | Diploma of Medical Radiology cssential 
Hospital recognized for Par Duties also at 
Other hospitals in the Group Application forms 
from Group Secretary, to be returned by October 
29, 1956. Candidates may visit hospital (9316) 


RADIOTHERAPY 


MANCHESTER REGIONAL HOSPITAL BOARD 
(South Manchester H.M.C.) 


Applications are invited trom registered medical 

practitioners for the post of 
REGISTRAR IN RADIOTHERAPY 

at the Christie Hospital and Holt Radium Institute, 
Manchester. Candidates must hold either the Dip- 
joma in Radiotherapy or an F R.C.S. or MRCP. 
If the latter they would be eligible for Diploma 
in Radiotherapy Course commencing in April, 1957. 
Applications, with full details, to be forwarded to 
the Group Secretary, Withington Hospital, Man- 
chester, 20, ummediatcly (9178) 


RHEUMATOLOGY 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


South London Hospital for Women and Children, 
Clapham Common, S.W.4 
Applications are invited from registered women 
practitioners for the appointment of 
CLINICAL ASSISTANT (G.P. grade) 
to the Consultant to the Rhevmatism Clinic, One 
session per weck, at present Monday evening. A 
plication forms from the Hospital Secretary. (9255) 
ST, STEPHEN'S HOSPITAL, Chelsea, 8.W.10 
HOUSE PHYSICIAN 
for duty in Rheumatism Unit Resident This 
post offers valuable experience in general medicine 
and specialized expericnce in rheumatic and con- 
nective tissue discases Applicat ns. naming two 
referees, to be sent to Medical Superintendent 
within 14 days. Vacancy December 17, 1956. (9340) 


SURGERY 


SOUTH-WEST METROPOLITAN 
HOSPITAL BOARD 


A WHOLE-TIME SURGEON OF CONSULTANT 
STATUS 


REGIONAL 


required for the Winchester Group of hospicals 
The successful candidate's main duties will be in 
the Alton area and he will be required to under- 
take at least one session weckly in the Lord Mayor 
Treloar Group, Alton. Included in his work will 
be limited administrative medical duties at the 
Alton General Hospital. Residence in or within 
ten miics’ radius of Alton is a condition of the 
appointment. Remuneration will be on the basis 
of 8/liths for clinical consultative duties and 
s/ite for administrative duties, in accordance 
with M.D.B Circular No. 14. Canvassing will 
disqualify, but candidates may visit the hospitals 
by arrangement with Mr. F. Reeves, FH.A.. 
Group Secretary, Winchester Group Hospital Man- 
agement Committee, Royal Hampshire County Hos- 


pital, Winchester and with Mr. § Cane, 
F.H.A., Group Secretary, Lord Mayor Treloar 
Group Hospital Management Committee, Alton. 


Applications (seven copies), stating age, qualifica- 
tions and experience, and the names and addresses 
of three referees. to the Area Secretary, South- 
West Metropolitan Regional Hospital Board, High- 
croft, Romsey Road Winchester, by November 
10, 1956. (9281) 


MEDICAL INSUR 


Generc! Manager 


ANCE AGENCY LTD. 


on. Secretory 
DL, IP. 


Branches at : 
Edinburgh, Glasgow, Birmin 
Leeds, Manchester, 


gham, Bristol, Cardiff, Dublin, 
Newcast 


niversity fees 
child. 


Henry Robinson. MD. 


LONDON, W.C:! 


ge 
Cnoirmen A.N. Dixon, ACII. 
James Fenton. CBE. MD. : Provision f 


s@Q., 
SE TAVISTOCK CATION the later 
B.M.A. HOU CHARITIES DEFERRED pOLICciEs for unbiased advice. 
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Surgery —contd. 
MIDDLESEX HOSPITAL, 
Applications are invited for the post of 


ASSISTANT 
n Suraica 


' t t 1 Studies vacant 
Janua 1. 19 Commencing sal: within the 
ang ‘ n line t 
agc J experience Application Statin ig 
qualification t ind nominating thre refer 
should wh the Secretary f the Medical Schoo 
by Wednesd October 31, 1956 (9421) 
ST. GEORGE'S HOSPITAL AND THE ROYVAT 
HAMPSHIRE COUNTY HOSPITAL, Winchester 
(Joint appotiatment) 
App ons are invited for the post of 
‘st RG ICAL FIRST ASSISTANT 
the gra { Senior Registrar Can at 
hould hold the Diploma of I w of the “R 
Surge (England) The appointn 
t for year in the first instance, and tt 
any fat “ t ree take 
4 t iter D mt 1, 1956 
will t required to serv 
th riod as S © Registrar i 
th H and part at th 
Har hi Hospital Win 
AM at ta fucation qualification 
and the nam two referees, should 
t h the iersigned not later than November 3 
P Const House Governor St 
Georee’s Hos (9180) 


ME AN REG tONAL 
BOARD 


sou in WEST } 
HOSPITAL 


Wandsworth Hospital Group 
St. James’ Horpital, Batham, Loadoa, 5.W.12 


SURGICAL REGISTRAR 


P vacant December |! Application forms 
tainat from Group Secretary at above address) 
t mp cted and returned by November 

(9366) 


HERTS AND ESSEX GENERAL HOSPITAL 


(formerly Haymends Hospital) Bishop's Storiford 
Applications are invited from registered medica 
practitioners for the appointment of a whoic-tim 


temporary 


SURGICAL =~ 
t immediately month in first 
tance. | wed by engagement on a week by 
week Are ation ving 1 details, to 
nam f refere t Ge up Secretary, Hertford 
HM ( y Ho Hertiord, Herts. (9115) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN GENERAL SURGERY 
Halifax Gr . On of three similar posts 
Dut fivid soproximately between general and 

rth gery (195 general surgical and 8&5 
orth j beds May in je som juties in 
the ¢ ty ur*ment Preterab'y resident Ap- 
plicat tating aec. qualifications and details of 

ind pr Appointment sth da 
tow with the names and addr f th 
t the tary, The Joint Registra 


19% (9040) 


MANCHESTER REGIONAL HOSPTTAL BOARD 


RESIDENT SURGICAL REGISTRAR 


required in th Blackburn and District Group 
with mainly at Que Park Hospital, Biack- 
born (640 mainiy e@ r neds) Post recognized 
FRCS Apolication forms obtainable trom 
Secretary to the Committee. Roya! Infirmary 
B.ackb Lancs (8996) 
NORTHERN IRELAND HOSPITALS 
AUTHORITY 
APPOINTMENT OF REGISTRAR 
Applicat ure invited for a whole-time post as 
Reerstra General Surgery at hospitals managed 
by the Fermanagh Hospital Management Commit 
t The tern und conditions w be in accord- 
aion of the Spens Report to 
and Applications t b made 
inab'c (with further particulars) trom 
Northern Ire‘and Hospitals Authority 
44-46, Queen Street, Belfast, and to be returned 
mot later than November 3, 1956 (9441) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Beckett Hospital, Barnsley (174 rx" 
Recognized for traiciag for F.R 


WHOLE-TIME SURGICAL REGISTRAR 


required Married accommodation avatiabic Post 
vacant December 22 Appointment for one year 
in first Apply to Secretary Shefficid 

Hospital Board. Old Fulwood Road 
Sheffie'd. by October 29, 1956, giving age, natwn- 
ality. qualifications, present end previous appoint- 
ments (with dates), naming 3 referees (9782) 
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SHEFFIELD REGIONAL HOSPITAL BOARD 


Nottinghom Children’s Hospital (136 beds) 


WHOLE-TIME RESIDENT SURGICAL 


REGISTRAR 

wired. Duties will include work in the Casualty 
Department Appointment for one year in first 
wane Apply t Secretary, Sheffield Regional 
Hospital! Board, Old Fulwood Road. Shefficid, by 
October 29 giving age. nationality, qualifications 
and prev appo.ntments (with dates) 
aming thr re c (9317 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 
Applications are invited for the appointment of 
REGISTRAR IN SURGERY 


to the Edinburgh Southern Group of hospitals. his 
r her main duties being in the cruntsficid and 
Longmore Hospitals Applications, giving particu- 


previous experience 
two referees, shou'd 
uth-Eastern Regional 
Drumsheugh Gar- 
1956 (9 


age. gua! fications 
names 
be sett to the Sceretary, SX 
Hospital Board, Scotland. 11 
dens, Edinburgh, 3. by November 3 


SOLTH-WEST METROPOLITAN REGIONAL 
HOS?TTAL BOARD 
(West Dorset Group Hospital Management 
Committee) 


Applications are invited for the post of 
SURGICAL REGISTRAR 


(Registrar grade) at Dorset County Hospital, Dor- 
chester Salary according to experience, with a 
feduction at the rate of fl 70 per annum for resi- 
er Canvass.n sl ut hospital 
visited by arrangement Appiicavon 
yb mab'e trom the Group Secreta West Dorset 
Group HMC Damers Road, Dorchester, Dorset 

(9422) 


THE UNITED BIRMINGHAM HOSPITALS 


Queen Elizabeth Hospitai 


Applications are invited for ihe post of 
SURGICAL REGISTRAR (Registrar grade) 
This is designed to give experience in neuro- 
surgery and plastic surgcry ara would be suitable 
for trainees in general stigery, orthopaedic and 
Other branches of surgery The appcin'ment is 
tenable for six month. in the ficst instance with 
sossibility of re-apnointment for ai further 
ume The successtu! candidate may be 
resident Application forms may 
from the Secretary, United Birming- 
ham Hospitals, Queen Ehzabeth Hospital, Edgbas- 
ton, Birmingham, 15, and should be returned to 
him by October 27, 1956 (9349) 


post 


THE UNTTED SHEFFIELD HOSPITALS 
Applications are invited for tne post of 
SURGICAL REGISTRAR 


Post vacant January 17, 1957 The successful 
candidate will work on a rotation basis between 
the Royal Infirmary and the Children’s Hospital 
It is intended, if possible, that the holder of the 
post will spend cqual periods in the orthopacdic 
department and on each of two sure cal firms at 
the Royal Infirmary; and for a period at the 
Children’s Hospital Applications, stating age 


and experience, with the names of 
should be sent not later than Novem- 


qualifications 
three referees, 


ber 3. 1956, to the Chief Administrative Officer 
The United Sheffield Hospitats West Street 
Shefficid, 1 (9454) 


WESTERN REGIONAL HOSPITAL BOARD 


following 
yea" in the 


for the 
be for one 


are invited 
which will 


Applications 
appointments 
first instance 
REGISTRAR IN SURGERY 
Stobhil! General Hospita!, Glasgow 
REGISTRAR IN SURGERY 
based at the Royal Infirmary, Greenock 

Applications (12 copies). stating date of birth 
quatifications, experience, present appointment, and 
the names of three referees, to reach the Secretary 
Western Regional Hospital Board 64, West Regent 
Street, Glasgow, C.2, by November 3, 1956. These 
appointments are subject to the Nationa) Health 


Service (Scotland) (Superannuation) Regulations 
(9455) 


based at 


BARNSTAPLE, NORTH DEVON INFIRMARY 
(Central Group Hospi'al of 105 beds) 


SENIOR HOUSE SURGEON 
vacant from January |. 1957. for one year 
£745 per annum (Five-roomed furnished 
available for rental) Applications with 
cus‘omary details, to Group Secretary, North Devon 
19, Alexandra Road, Barnstaple (9414) 


Post 


20, 1956 


BRIDGWATER GENERAL HOSPITAL 
(Bridgwater, Minehead and Butleigh Hospital 
ne tee) 


Applications are invited for the 
SENIOR HOUSE OFFICER (Surgical) 

at the above hospital Post vacant from Novem- 
ber 1, 1956 The appointment wil! be for a period 
of twelve months. Salary at the rate of £745 per 
annum, less a deduction of £150 per annum in 
respect of residential emoluments Ap at ons 
to the Group Secretary. Bridgwater Gencral Hos- 
pital, Bridgwater, Somerset (9050) 


post of 


1O.M.. NOBLE’S ISLE OF MAN 
HOSPITAL (160 beds) 


DOUGLAS. 


invited from registered medical 
pre- 


Applications are 
practitioners with previous hospital expericnce 


ferably at a teaching hospital, for the post of 
SENIOR HOUSE SURGEON 

at this busy general hospital The senior of four 
House Officer posts The post becomes vacant 
mid-November, and is suitable for candidate scck- 
ine turther clinical experience and opportunity for 
reading for higher qualification Recogrized for 
FRCS Salary £745 per annum, with a deduc 


tion of £125 per annum for board, lodging. ctc, if 
resident Applications. giving relevant particulars 
and copies of two recent testim nials w names 
and addresses of two referees, should be forwarded 
to the Secretary, Nobie’s Isle of Man Hospital! 
Doug!as (8911) 


HIGH WYCOMBE AND DISTRICT WAR 
MEMORIAL HOSPITAL (165 beds, 5 residents) 


SENIOR HOUSE OFFICER (Surgical) 
required for one year. £745 per annum emo!u- 
ments. Post recognized for F_ R.C.S. examination 
Applications, with rames of two referecs. to Group 
Secretary. St. Mary's Cottage, High Wycombc 

(9419) 


iess 


NEWTON ABBOT HOSPITAL 
(General Section 65 beds) 


RESIDENT SENIOR HOUSE SURCEON 
male or female, required eariy December. 1956 
Married quarters available Applications (quoting 
ret F.364 37), stating qualifications. nationality 
agc. with copy testimonials, to be scnt to the Group 
Secretary Torquay District Hospital Management 
Committee, Torbay Hospital, Torquay, S$. Devon 

(8827) 


PLYMOUTH, SOUTH DEVON AND EAst 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and East Cornwall Hospital, 
Devonport 


SENIOR HOUSE = ER IN SURGERY 


vacant November 15, 1956 Recognized for the 
F.R.C.S.—Arthur R. Cash, Group Secretary. 7 
Nelson Gardens, Stoke, Plymouth (8803) 


ROYAL VICTORIA HOSPITAL, Dover 


Applications are invited for tac appointment of 
SENIOR HOUSE SURGEON 
Royal Victoria Hospital, Dover The hos- 
recognized by the Royal College of Sur- 
gens Salary £745 a year, deduction ot 
#150 a year for residential emoluments Applica- 
tions, giving details of age. qualifications and cx- 
addiesses of 


at the 
Pital is 
less 


perienc together with the names anc 
two reterees, should be made to the Group Secc- 
retary, South-East Kent Hospital Management Com 
mittee, * Ash-Eton,”” Radnor Park West, Fo'ke- 
stone (9467 
SOUTH MANCHESTER H.M.C. 
Withiegton Hospital, Manchester, 20 
Applications are invited for the post of 
SENIOR HOUSE OFFICER (Surgica!) 
including casualty duties vacant immediately The 
post is recognized by the Royal College of Sur- 


F.R.CS. examination ard 
F.R.C.S. will be an ad- 
recognized by the Man- 
teaching of wunder- 


geons for the final 
possession of the primary 
vantage The hospital is 
chester University for the 
graduate students Appiications, with fulj details 
to the Group Secretary, Withington Hospital, witha 
seven days of the appearance of this advertise- 
ment (9179) 


WORDSLEY HOSPITAL 
8 beds) 


STOURBRIDGE 


SENIOR HOUSE OFFICER (Surgical) 
Post vacant October, 1956 Apply Group Sec- 
retary, Guest Hospital, Dudley, Worcestershire 
(6842) 


WEST MANCHESTER H.M.C. 
Park Hospital, Davyhuime (General Hospital 
433 beds) 
1 SENIOR HOUSE OFFICER 


required. Post vacan: end November. 
tion forms from Secretary. 


(General Surgery) 
Applica- 
(9195) 
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YEOVIL HOSPITAL, Somerset 


Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER (Sargical) 
Yeovil is the main generai hospital of a Group 
and affords good all round practical experience 
Salary £745 per annum. Applications, giving age 
experience, qualifications, nationality and names 
of three referees, to be sent to the Group Secretary, 
South Somerset Hospital Management Committec, 
71, Higher Kingston, Yeovil. (9318) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Royal Portsmouth Hospital 
SENIOR HOUSE SURGEON 
Recognized for the F.R.C.S. Vacant now. 
Queen Alexandra Hospital (87 Surgical Beds) 
HOUSE SURGEON 
Pre-registration post. Vacant November 20, 1956. 
Applications, stating age, experience and lif 


Applications are invited for the post of 
HOUSE SURGEON 
at Llandudno Gencra! Hospital, Llandudno. (Recog- 
nized for F.R.C.S.) The appointment is for & 
period of six months. Salary and conditions of 
service in accordance with those approved by the 
Ministry of Health Applications, stating age. 
qualifications and experience, together with the 
names and addresses of two referees, to be for- 
warded to the Group Secretary. Pias Gwyn, Ffridd- 
oedd Road. Bangor, within ten days of the ap- 
pearance of this advertisement. (9442) 


CHELTENHAM GENERAL HOSPITAL 
(220 beds) 


HOUSE SURGEON 
required, pre- or post-registration. The post offers 
a wide experience in general surgery, gynaecology, 
and orthopaedic surgery. Post recognized for the 
S. Apply Secretary, General Hospital, 


tions, together with names of two referees. should 
be forwarded as soon as possible to E. H. Hurst 
St. Mary's Hospital, Miltoa Road, Portsmouth 


(8766) 
CONNAUGHT HOSPITAL 
Walthamstow, E.17 (118 beds) 
HOUSE SURGEON 
required for six months (General Surgery and 
Special Departments) Post vacant December 1, 
1956. Recognized for F.R.C.S. Applications, with 


full details and copies of two recent testimonials, 
should be sent immed ately to Secretary, H.M.C. 
Forest Group, Langthorne Road. E.11. (9241) 


(9196) 


ENFIELD GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Chase Farm Hospital, tal, Enfield, Middlesex 


APPOINTMENT OF RESIDENT HOUSE 
SURGEON (3rd post) 

Vacant December 30, 1956. Post provides ex- 
perience and duties ir. both general surgery and 
orthopacdics. Six months’ appointment. Post 
recognized for F.R.C.S. by the Royal College of 
Surgeons Applications, with the names and ad- 
dresses of two referees, to the Group Secretary 

(9462) 


HOSPITAL OF ST. JOHN & ST. ELIZABETH 
60, Grove End Road, London, N.W.8 
Applications are invited from pre-registration ot 
registered medical practitioners (male) for the ap- 

pointment of 


HOUSE SURGEON 
to become vacant on Monday, November 19, 1956 
This post is recognized for purposes of the F.R CS 


(Eng). Appointment will be for a period of six 
months. National Health Service salary. Applica- 
tions should reach the Secretary on or before 


together with copies of three 


Friday, October 26 
(8815) 


recent testimonials 


LAMBETH HOSPITAL, Brook Drive, S.E.11 


Applications are invited from pre-registration and 
registered medical practitioners for the position of 
RESIDENT HOUSE SURGEON 
falling vacant on December §, 1956. The success- 
ful candidate will be required to carry out a fort- 
1956 


night’s locum duty starting on November 21 

Application forms from the Physician Superinten- 
dent Stamped addressed envelope should be 
enclosed (9257) 


MILLER GENERAL HOSPITAL (180 beds) 
Recognized for F.R.C.S, examination 


HOUSE SURGEON 


vacant end October, 1956. Six months’ appoint- 
ment National salary and conditions Applica 
tions and testimonials to Secretary, G. and D 
HMC.. St. Alfege’s Hospital, S.E.10 (9157) 


ROYAL MARSDEN HOSPITAL 
Fulham Road, S.W.3 


Applications are invited from registered medical 
Practitioners for the two posts 0 


HOUSE SURGEONS (Resident) 


Salary £525 per annum The posts are tenable 
for six months from December 2°. 1956, and 
January 1, 1957, respectively Application forms 


are obtainable from the House Governor, to whom 
applications, together with copies of three recent 
testimonials, should be sent not later than Friday, 


November 9, 1956 (9336) 
ST. LEONARD'S HOSPITAL 
Nuttall Strect. London, N.1 


(Acute Geaeral, 192 beds) 


Applications are invited from registered or pro- 
visionally registred medical practitioners for the 


post of 
HOUSE SURGEON 
Post vacant immediately. Applications. with copies 
of two testimonials, to the Hospital Secretary 
(9151) 


BIRMINGHAM ACCIDENT HOSPITAL 
Bath Row, Birmingham, 15 
(215 beds and 8 House Surgeons) 


HOUSE SURGEON (resident) 

Vacant now. Recognized for purpose of casualty 
by R.C.S. (Eng.). Teaching programme by Con- 
staff Appointmen: for six months, some 
of which may be spent, at applicant's request, in 
42-bedded Medical Research Council's Burns Unit 


Apply. naming two referees, to Administrator 
(8966) 


EXETER AND MID-DEVON HOSPITALS 
MANAGEMENT COMMITTEE 


Royal Devon and Exeter Hospital, Exeter 


Applications are invited from pre-registration and 
registered medical practitioners for the appoint- 
ment of 


HOUSE SURGEON (General Surgery) 


vacant December 6, 1956 Applications, with 
copies of two recent testimonials, to the Hospital 
Secretary by October 27, 1956 (9394) 


HASTINGS—-ROYAL EAST SUSSEX HOSPITAL 
(150 beds) 


HOUSE SURGEON 
(General Surgery and Orthopaedics). Applications 
are invited for the above post vacant early Novem- 
ber Applications by October 31 «© Hospital 
Administrator (9283) 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Hull Royal Infirmary (Sutton) 


Applications are invited for the post of 
HOUSE SURGEON 
Recogtized for F.R.C.S. National 
and conditions. Appointment wil] be 
terminable by one month's notice 


Vacant now 
salary sca’e 
for six months, 


‘ither side. Applications to the Hospital Secretary, 
Hal! Roval Infirmary (9133) 
MEDWAY AND GRAVESEND HOSPITAL 


MANAGEMENT COMMITTEE 


Gravesend and North Kent Hospital 
(145 beds 4 residents) 


SURGEON (with opportunity of cxperience 
in obstetrics and gynaecology) 
Applications are imvited for the above resident 
post, vacant November 19, 1956. Approved under 
pre-registration regulations. Post tenable for six 
months at a salary of £425 to £525 per annum, 
according to exper_ence Applications, stating 
age, nationality, qualifications and experience, to 
be addressed to the Hospital Secretary (9164) 


HOUSE 


ROYAL WEST SUSSEX HOSPITAL 
Chichester (202 acute beds) 


RESIDENT HOUSE SURGEON 
required for six months’ appointment 
salary scale for first, second or third posts Post 
approved for pre-registration practitioners Also 
recugnized for F.R.C.S. Seven residents including 
R.S.O. and three House Surgeons, Vacant Octo- 
ber 249, 1956 Applications, stating age, experi- 
ence. qualifications, with references or referees, to 
Senior Adm.nistrative Officer (8844) 


STAINES GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


National 


Ashford Uosp'tal, Ashford, Middlesex (560 beds) 
RESIDENT HOUSE OFFICER (Male) 
required for general surgical and medica: duties. 
Six months’ appointment, not suitable for pre- 
registration candidates. Applications, stating age, 
qualifications and experience, with copics of up 
to three recent tesumonials, to Medical Director 
of hospital immediately (9334) 


HOUSE SURGEON (Male or female) 
Pre-registration post, but registered practitioners 
invited to apply The post offers wide experience 
of general surgery with operative practice. Recoer- 


nized for F.R.C.S. Vacant November 28, 1956 
The acute surgical unit consists of 95 beds. No 
casualty department. Please apply. with copies 
of two testimonials, to the Administrative Officer 
as soon as possible (8744) 


WEST HERTS HOSPITAL 
Hemel Hempstead, Herts (167 beds) 
Applications are invited fer the 
HOUSE SURGEON 
at the above hospital. (New pest.) Applications, 
stating full details and giving two names for refer- 


post of 


ence, should be sent to the Hospital Secretary 
(9398) 
WORCESTER ROYAL INFIRMARY (213 beds) 


HOUSE SURGEON (Pre-registration or otherwise) 
required middic November Applications to the 
Secretary. (9134) 


BLACKPOOL VICTORIA HOSPITAL (348 beds) 


HOUSE OFFIC ER (Surgical) 
Surgical pre-registration post available on Novem- 


ber 1 at this modern we'l-cquipped hospital with 


excellent facilities for gaining experience (92 
general surgical beds) Post recognized for 
FRCS. Applications, stating age, qualifications, 
experience, together with the names and addresses 
of two referees, should be sent to the Hospital 
Secretary. (Pr.9321) 


CHELMSFORD, ST, JOHN’S HOSPITAL 


HOUSE SURGEON 
(Pre-registration, Ist or 2nd post) 

Duties commence November 16, 1956. The Hos- 
pital deals with a large number of routine and 
emergency cases. The post is recognized for train- 
ing for the F.R.C.S Applications, stating age, 
nationality, qualifications and experience, together 
with copies of recent testimonials, should be re- 
ceived not later than October 30. 1956, by the 
Secretary, Chelmsford Group Hospital Management 
Committee, Chelmsford and Essex Hospital. Lon- 
don Road, Chelmsford (Pr.9031) 


DONCASTER HOSPITAL MANAGEMENT 
COMMITTEE 


Doncaster Royal Infirmary (380 beds) 


Applications are invited for the post of 
HOUSE SURGEON 
Approved as pre-registration post and recognized 
for F.R.C.S. Applications to the Group Secretary 
at Doncaster Royal Infirmary (Pr.9001) 


DUDLEY ROAD HOSPITAL, Birmingham, 18 
(780 beds) 


HOUSE SURGEON 
required. Recognized for pre-registration and 
F.R.CS. Unit of approximately 85 adult and 


children’s general surgical beds under contro! of 
two Consultant Surgeons. Detailed applications, 
with copies of three recent testimonials, to Group 
Secretary (Pr.9377) 


EASTBOURNE HOSPITAL MANAGEMENT 
COMMITTEE 


St. Mary's Hospital (261 beds) 
Princess Alice Hospital (120 beds) 


Applications are invited for two pre-registration 
posts of 


HOUSE SURGEON 
for General Surgery in these two busy, well 
equipped hospitals, falling vacant on November 


8 and 14. Recognized by Roval College of Sur- 
geons. Staff of mine House Officers. Applications, 
Stating age, nationality, qualifications and experi- 


ence, with copies of two recent testimonials, to the 
Group Secretary. 29, Bedfordwell Road, Eastbourne. 
(Pr. 8690) 


EDGWARE GENERAL 
Edgware, Middlesex (715 


RESIDENT SE SURGEON 
(General and Genito-urinary Surgery) 

Post vacant November 29, 1956. Six months’ 
appointment. Recognized for F.R.C.S. and pre- 
registration purposes. Applications, stating age, 
qualifications, experience and enclosing copies of 
up to three recent testimonials, to Medical Director 
of hospital by November 3, 1956. (Pr.9456) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 29 
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ti, 


4? 
Surgery —contd. 
EPSOM DISTRICT HOSPITAL 
Dorking Road, Eprom, Surrey 
RESIDENT HOUSE SLRGEON 
required Dk it Pr tration 
n it FRCS. Applicat ating a 
t na b t 
ry ata ad Pp R6 


FARNBOROUL GH HOSPITAL, Kent (800 beds) 


TWO HOUSE SURGEONS 
N 0 R nized | F.R.C.S 


da experien and namin 
Administrative Offi by * n 
(Pr 946%) 


HUDDERSFIELD HOSPITAL MANAGEMENT 


COMMITTEE 


Huddersfield Royal Infirmary (312 beds) 


HOUSE SURGEON 
ia ‘ shor 
¥ > h wt n t 
H Secretary h Ma t 
Cor t Ihe R Infirma Hud f j 
Pr.9116) 


IPSWICH AND EAST SLUPPOLK HOSPITAL 
Ancleres Road Wing (356 beds) 


Ann ation wited for ih post of 
SURGEON 
( tant Generai S vacant 
th most is i for 
pr f the FRCS xamina 
Ap with pies { nt testimonials 
‘ Pr G28 


IPSWICH AND BAST SUPFOLK HOSPITAL 
Heath Koad Wing, Ipswich (274 beds) 


Applications invited for two posts of 
HOLSE SURGEON (pre-reestration) 


to General Surgeon Posts me vacant Novem 
ber 1% and 22 1ose R “nized to RCS 

examinat Applications, with f letails and 
testimonials, to Hospital tary 
(Pr.900 


KING EDWARD VIE HOSPITAL, Windsor 
HOUSE SURGEON 
in General and Orthopaedic Sergery 
ion femaic, for post vacant Decem 
ber R If FRCS. Preference given 
pre-rest ition post App 
j be members of Medical Pr 
tion §S t Applications, stating a qualifica 
' with dates vionality, with copes of fr nt 
to Secretary (Pr 
Hitchin, Herts 


NORTH HERTS HOSPITAL, 


Applications are invited for the post of 
RESIDENT HOUSE SURGEON 


vacant N mber 3, 1956 Recogn zed as pre 
registration post Applications to be sent to the 
Medica Administrator Lister Hospita Hitchin 


NORTH STAPPORDSHIRE ROYAL 
INFIRMARY, Stoke-on-Trent 


HOUSE OFFICER (General Survery) 


required Pre-registration post Hospital reco@ 
nized for FRCS Detailed applications, with 
cor testimonials, to Group Secretary, H.M.C 

Princes Road, Stoke-on-Trent (Pr. 3700) 


SOUTH 
GENERAL 


DEVON AND EAST 
HOSPITAL GROLP 


PLY WOUTH, 
CORNWALL 


South Devon and East Cornwall Hospital, 
Freedom Fields, P'y mouth 


HOLSE SURGEON 


pre-registration posi. vacant February 1 1957 
w enized for the FRCS Arthur R Cash 
Group Sceretary, 7, Nelson Gardens, Stok Ply 
mo 1 (Pr 8804) 


DEVON AND EAST 
HOSPITAL GROLP 


PLYMOUTH, SOUTH 
CORNWALL GENERAL 


South Devon and East Corawall Hospital, 
Greeabank Road, Plymouth 


HOUSE SURGEONS 


pre gistration posts, vacancies December 1 1946 
January 10 and 18, 1947 Recognized for the 
FRCS Arthur R. Cash. Group Secretary, 7 
Nelson Gardens, Stoke, Plymouth (Pr. 8886) 
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ROVAL HOSPITAL, Richmond, Surrey 


Oct. 20, 1956 


al Department but som ecneral surgery 


(General Horpital, 121 also included t offers time for postgraduate study 
“ } and the iS access t inical medicine throughout 
rr it | the Group Applications (six cops and the names 
PRE REG ISTRATION HOt SE ett RG FON f two referees should reach the Secretary at th 
Post vacam D mber 4, 1956 Applications im ve address not later than November 15, 1956 
mediately 1 Administrative Officer (Pr.9259 
ROYAL TH HANTS HOSPITAL (278 beds) 
RESIDENT HOUSE SURGEON VENEREOLOGY 
mid-November Pre-registration cand 
b Applications copies of recent GUY'S HOSP'TAL, S.E.1 
testimonials. should be forwarded to Group Seccr 
tar Southampton Group Hospital Management Applications are invited for the post of 
Committee, Bullar Street. Southampton. (Pr.9082 REGISTRAR (Part-cime) 
KOVAL SUSSEX COUNTY HOSPITAL (312 beds) n the Denartment of real Diseases at Guy's 
| Hospital, being comb 1 with the Seamen's Hos- 
2 HOUSE SURGEONS | ptal. Greenwich, with duties at Guy's only for 
ired md- and end October Post recorni wx sessions per week Th ointment will be 
n and FR.CS Applica unt! September 3, 1957, in the first instance 
ulars. and nam.ng two ret . | mmencing as SOON as possible Forms of ap- 
Officer. Royal Sussex ¢ nty | plicauon a »btainabie from, and should be lodged 
(Pr 8327) with, the Superintendent, Guy's Hospital, London 
: Bridge, S.E.1, not later than November 1, 1956. 
ST. ALBANS CTTY (9338) 


HOSPITAL 
beds) 


St. Albans, Herts (384 


HOUSE SURGEON (House Officer crade) 


quired for eeneral sure.cal team (Recogn zed 
r FRCS) Post vacant November 2, and ten- 
al for six months Prefercnce given to candi 
: king post under the Medica Act, 1950 
Applications to Secretary, Mid-Herts Group Hos- 
Pita Management Committee, Bleak House 
Catherine Street, St. Albans (Pr.9320) 


SOL THAMPTON GENERAL HOSPITAL 
(472 beds) 


RE SIDE “NT HOt SURGEON 


required mid-November re-registration candi 

jates gib Applications, with es of recen 
tumornyals shor be forwarded to Group S« 
tary, Southamp Group il Management 

Commitee, Bullar Street, Southamoton (Pr.9148) 


WINDSOR GROUP HOSPITAL MANAGEMENT 


COMMITTEE 


Upton Hospital, 


S'ough 
Applications invited for post of 
HOL SURGEON 
Pre-registration post Applications, with names of 


two referees to Secretary (Pr. 8961) 


THORACIC SURGERY 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


SENIOR SURGICAL REGISTRAR 
(Dominions status) 


required for Thoracic Unit (80 surgical beds) at 
Sou:‘hampton Chest Hospital Candidates should 
h a ind u.d 
previous expericn of thoracic surgery This post 
‘ be for @ maximum of two years and is 
nded f candidates from overseas (particularly 
from th Commonwealth), who are already rf 


Senior Registrar status who wish to undertake a 


period of final training here before returning to 
their own country The hospital may be visited 
it desired, by prior arrangement Application 
forms, obtainable from the undersigned, should 


be returned by November 3, 1956.—Frank Jennir es 
Secretary, Southampton Group H > tal 
Management Committee. Bullar Street, Southamp- 
ton (9418) 


THE ROVAL HOSPITAL, Wotlverh 


IMPORTANT: All intending applicents 
should read the revised NOTICE at the 
top of page 29 


PUBLIC HEALTH 


CITY OF STOKE-ON-TRENT EDUCATION 
COMMITTEE 


APPOINTMENT OF DEPUTY PRINCIPAL 


SCHOOL MEDICAL OFFICER 
Applications are invited for the post of Deputy 
Principal Schoo Medica Officer Salary scale 
£1.520 to €1,955 pe innum Consideration will 
given to previous expericn when fix i] i 
salary Contributory superannuation Candida‘es 


Health and con- 
Officer 
months’ 

candidate 


should have a Dip'oma in Public 
siderable experience as a Schoo! Medica 
The appointment is terminab by thre 


notice on either side The successful 
will be required to pass a medical cxamination 
Appication forms are obtainable trom the under- 


signed. P.O. Box Ne 23, Town Hell 

Stoke-on-Trent, to whom they shou'd be returned 
as soon as possible. —H. Dibden, Chict Education 
Officer (9243) 


COUNTY BOROUGH OF BARROW.-IN.- 
FURNESS 
APPOINTMENT OF MEDICAL OFFICER OF 
HEALTU 
Applications are ‘aviced from registered medical 
practitioners holding the in Public Health 
or similar the appointment of 


Medical Officer of the County Borough 
The salary scale w 10 by £55 to €1,960 per 
annum, in accordance the recommendations 
Medical Counci f the Whiticy 
Councils for the Health Services (Great Britain) 
Form of application and conditions of appoint- 
ment may be obtained from the undersigned. to 
whom applications, in enve'opes endorsed “* Medi- 
cal Officer of Health should be sent. to be re- 
ceived not later than noon on Wednesday, Octo- 
ber 31, 1956.—Lawrence Allen, Town Clerk, Town 


Ha'l Barrow-in-l 9101) 


(Associated Hospital of Birmingham t niversity 
Medical School) 


SENIOR HOUSE OFFICER 
Thoracic Surgery and Thoracic Medicine 
New post for duties in Thorac Surgical Ward 
opening shortly and the Chest Clinic. Wolverhamp- 
ton. Vacant December 1. Good basic expericnce 
Applications to Hospital Secretary (9242 


YARDLEY GREEN HOSPITAL, Birmingham, 9 
Thoracic Surgical Unit (66 beds) 


Vacancy for 
SENIOR HOUSE OFFICER 
No previous experience in thoracic surgery neces- 
sary Applications, statne age qualifications 
training and experience, together with names of 
two referees. to be addressed to Group Secretary 
Yardicy Green Hospital, Birmingham, 9 (9372) 


UROLOGY 
WESTMINSTER HOSPITAL TEACHING 
OUP 


G 


All Saints’ Hospital 
Austral Street, West Square, Eee, S.E.11 


Applications are invited for the pos 
st RG ICAL REGISTRAR leat 
f m ar im the first instanc from January |! 
196 The appointment is subiect to th Terms 
and Conditions of Service of Hospital Medica! and 
Dental staffs The post is primarily for the Uro- 


COUNTY BOROUGH OF GATESHEAD 


ASSISTANT MEDICAL OFFICER OF HEALTH 
AND SCHOOL MEDICAL OFFICER (Femate) 

Applications are invited from duly qualified 
medical practitioners (femaic) in possession of the 


D.P.H.. C.P_H.. of D-C.H., for the post of Assis- 
tant Medical Officer in ths Public Health Depart 
ment Salary will be within the scale commenc- 


ing £1,050 by £50 to £1.200 by £55 to £1,475 per 
annum, having regard t the experience of the 
candidate in similar posts [he appointment is 
superannuable, subject to medical examination, and 
is terminable by one month's notice from cither 
side A list of the duties of the office may be 
obtained from the Medical Officer of Health, 
Greenesfield House, Mulgrave Terrace, Ga'eshead 


to whom applications, statng@ age and experience 
and accompanied by rot more than three recent 
testimonials, should be sent in envelones endorsed 
“ Assistant Medical Office within fourteen days 
of the appearance of this advertisement.—C. D 
Jackson, Town Clerk, Town Hall, Gateshead. 8 


(9352) 
MANCHESTER EDUCATION COMMITTEE 


PART-TIME PSYCHIATRIST 
required at the Child Guidance Clinic, to work 
five sessions (or less) per week. Candidates should 
hold D.P.M. and have recognized training in child 
psychiatry Salary £4 4s. ner session Application 
form and further particulars from Chief Education 
Officer, P.O. Box 480 Manchester, 3, returnable 
by November 10. (9350) 


Ocr. 20. 1956 


Public Health—contd. 


COUNTY BOROUGH OF DDERSFIELD 


Applications are invited trom July qualified 
medical practitioners fe the appointment of 
MEDICAL OFFICER OF HEALTH AND 
SCHOOL MEDICAL OFFICER 
of the County Borough of Huddersfield at a salary 


of £2.070, rising by five annual increments to 
£2.340 (in accordan with the incremental sca'e 
of the Whiticy Council for the Health Services 
Committee C) There is a car allowance of £131 
per annum Applicants must possess a Diploma 
in Public Health or a s'milar qualification and 
should have had exper.cnce in the administration 
of the public h h and school medica! services 
The person appointed will be reouired to reside in 


the Borough, to devote the whole of his time to 
the duties of the office and not to engage in private 
practice The appointment is subject to the pro- 
visions of the appropriate Superannuation Act, to 
the passing of a medica! cxamination and to term- 
monihs’ w en notice on either 
ys, statine qualifications and 
mpaned by three recent testi- 

i rsed “* Me Officer of Health.” 
must reach me not latcr than Tuesday, November 
6. 1956.—-Harry Bann. Town Clerk Town Hall 
Huddersfield (9351) 


BRITISH MEDICAL JOURNAL 


NOTTINGHAMSHIRE COUNTY COUNCIL 
HUCKNALL URBAN DISTRICT COUNCIL 
Mixed Appointment 


Applications are invited from registered medica! 
practitioners for the mixed whole-time appointmen: 
ot 

ASSISTANT COUNTY MEDICAL OFFICER 

AND MEDICAL OFFICER OF HEALTH 

to the Hucksali Urban District 

Applicants must have had at least three years" 
professional experience since qualifying. be experi- 
enced in the duties of Medical Officer of Health 
School Medical Officer and the Care of Mothers 
and Young Chikiren, and possess a Dploma in 
Public Health. Salaries are in accordance with 
the recommendations of the Medical Whitley Coun 
cil for Public Health Medical Officers holding 
mixed appointments, namely (a) As Assistan 
County Medical Officer (42 /44ths) £954 10s. lid. b 
£43 15s. to £!,173 fs. tid (On scale £1,200 by 
£55 to £1,475, plus loading in accordance with 
Spens formula.) (b) As Medical Officer of Health 
(12 /44ths) £501 16s. 4d. by £15 to £561 16s. 4d 
(On scale £1,740 by £55 to £1,960, plus 12 /44ths 
of £100) Application cote and conditions of 
appointment are obtainable trom my office and 
applications should reach me by November 3 
1956 Canvassing disqualifies--A. R. Davis, Clerk 
of the County Council, Shire Halil, Nottingham 

(8977) 


AMENDED ADWERTISEMENT 
COUNTY OF LINCOLN—Parts of Lindsey 


ASSISTANT COUNTY MEDICAL OFFICER 
AND MEDICAL OFFICER OF HEALTH 
for the Barton-or-Humber and Brigg Urban and 
the Glanford Brigg Rural Districts 


Applications are invited from registered medica 
rk 


Practitiorers with experience in pub heal 

and holding a Diploma in Public Hea : 
Scence r State Medicine tor the above whole-t.me 
mixed appointment The Sa.ar which is in accord- 
ance with fr mmendations of the Medical Whit!cv 
Counci! Committ C as adopted by the ¢ 
Counc wi commence at £1.683 14s. per 
annum and will ¢ise by three annual incremen’s of 
£58 one of £61 I7s Sd four rf 


£34 7s. 7d. to a maximum of £2,059 7s. Sd.. and 
the officer appointed wil] be placed on the appro- 
priate step of the scale having regard w his cx 
perience The appointment wil be subject to th 
Local Government annuation 1937 and 
1983 Forms of application and Particu- 
lars obtainable from the Clerk of the County 
Council, County Offices, Lincoln, to whom com- 
pleted applications must be returned not later than 
November 23, 1956.—H. Copland, Clerk of the 
Lindsey County Council, Lincoin (9360) 


LANCASHIRE COUNTY COUNCIL 


APPOINTMENT OF ASSISTANT DIVISIONAL 
MEDICAL OFFICERS 
Applications are invited from registered medical 
Practitioners for appointment as Assistant Divi- 
siona| Medical Officers Vacancies in Stretford 
Urmston, Fyld an n th vicinity of Wigan. 
Bo.ton. Liverp St. Helens, Manchester /Oldham 
Possession of Diplfoma in Prb Health desirabic 
Salary £1,050, rising to £1,475 per annum. Trave 
a App'ication form 
particulars from County Medica 
East County Offices, Pres- 
ton, to be returned by November 3, 1956 (9446 


NORTH RIDING 


Applications are invited for appointment as 
SCHOOL MEDICAL OFFICER (men or 
women). The possession of a D.P.H. or DCH 
will be an advantage Salary in accordance 
with Whiticy Council scale of £1,050 by £50 
to £1.200 by £55 to £1,475 per annum Previous 
experience will be taken into consideration, and 
car and subsistence allowance will be paid accord- 
ing to the County scale Appointment is subject 
to the appropriate Superannuation Act and to the 
passing of a medical cxamination For form of 
application apply F. Barraclough, County Hall, 
Northallerton (9400) 


NORTHUMBERLAND COUNTY COUNCIL 


Applications are invited from registered medica! 
practitioners for the appointment of 
ASSISTANT COUNTY MEDICAL OFFICER 
primarily connected with 
Salary scale £1,050 
£1,475 Previous ¢x 


to undertake duties 
maternal and child weltare 
by £50 to £1.200 by £55 & 
perience may be taken into consideration in deter- 
mining the commencing salary Travelling and sut 

sistence allowances when applicable w be naid 
in accordance with the Council's sca The ap 


pointment subject to superannuat and will be 
determinable by three months yn ther 
side The successf{u! candidate w required to 
pass a medical cxamination. Forms of appiication 


and any further particulars requie i may be ob- 
tained from the County Medical Officer, County 
Hall. Newcastle-upon-Tyne, 1, and must be re 
turned not later than November 10, 1956 (9378) 


ADMINISTRATIVE 


NORTHERN REGIONAL HOSPITAL BOARD 
(Scot'and) 
Applications are invited for the post of 
MEDICAL SUPERINTENDENT 
the Inverness Group of hospitals The salary 
scale is £1,700 by £75 (2) to £1,850 by £100 to 
30 A house ava lab e at the Roya! Novihern 


mary, Inverness Schedu'es of application and 

f her particulars of the post are obtainabie from 
designed, with whom appiications should 
b dect by Novempor 3, 1956 A. M. Fraser 
M.D., Secretary and A iministiative Medical Officer 
Office f the Northern Regional Hospital Board 
Raigmore, Inverness (9353) 


INDUSTRIAL APPOINTMENTS 


Attention is drawn to the B.M.A. scale of re- 
muneration for Industrial Medical Officers, which 
is available on request from the Secretary. 


NATIONAL COAL BOARD 
North-Eastern Division 

Applications are invited for two posts of 

ASSISTANT AREA MEDICAL OFFICER 
in No. 1 (Worksop) Area and No. 3 (Rotherham) 
Arca. Candidates should preferably be aged about 
30 years and have experience in the ficld of pre- 
ventative and industria! medicine, and a knowledge 

the coal mining industry will be an advantage. 
The work will include making undergrourd visits 
at collieries. Salary, according to qualifications and 
experience, will be within the range of £1.100 to 
+1.600 per annum Candidates with a fair amount 
of postgraduate experience will not be paid less 
than £1,200. Detailed applications, giving the 
names of two referees, should be sent to the Staff 
¢ National Coal Board, N.E. Division, 
Ho.mw« vod House, Ecclesall Road South, Sheffield 
11. to arrive not later than November 3, 1956. (9354) 


FACTORY DOCTORS 
FACTORIES ACTS, 1937 and 1948 
The following appointment as Appointed Factory 
Doctor is vacant Bilishill, in the County of 
Lanark Applications, which should be received 
not later than November 3, 1956, should be sent 
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DOCTOR FOR CASABLANCA. LEAVE SHORT- 
ly. Spacious premises ava‘lable. Minimum income 
£400 monthly Small capita] needed.—CLI 0148 
after seven p.m 


WANTED. GENERAL PRACTITIONER AS 
Assistant with view by larec group practice in 
maior town in Southern Ahodesia Preferably 
under 30 years.—Box 2179, B.M.J 


FEDERATION OF RHODESIA AND 
NYASALAND 
Medical and dental practices and partnerships 
Vacancies for assistants, locums, 
Government vacancies, etc.—The Practitioners’ Ex- 
change P.O Box 274, Salisbury, Southern 
Rhodesia 


BORNEO. LOCUM M.O. REQUIRED IM- 
mediately until March for group of rubber and 
timber estates Emoluments £1,645 per annum 
Details from Medical Practices Advisory Bureau, 
BMA Tavistock Square, (Ageats.) 


LABORATORY TECHNOLOGIST (MALE OR 
female) required by Kenya Goverpment Police De- 
partment on probation for pens onable employ 
ment Salary scale (including inducement pay) 
rising to £1.566 a year. Commencing saiary 
rding to qualifications and experience. Outfit 
wance £40 Separation allowance payabie. 
ce passages. Liberal leave on fulj salary, Candi- 
dates must possess A.IL.M.L.T. or cquivalent. They 
should have a knowlede¢e of biochemistry and 
forensic and anthropological cxperience Female 
indidates must be single Write to the Crown 
Agents, 4. Millbank, London, S.W.1 State age 
name in block letters, full qualifications and ex- 
per ence and quote M3/43685/BG (9437) 


NALRU AND/OR OCEAN ISLAND 
CENTRAL PACIFIC 


Applications are invited for the position of 
ASSISTANT MEDICAL OFFICER 
Applicants should be British born and have British 
imiversity cegice. Terms of engagement 3) years 
Salary £1,400 Australian currency per annum. Free 
board or allowance in licu thercof Free housing, 


tor sale 


na i) furnishing No income tax Fre passage, 
full salary on voyage Intermediate ‘eave of two 
months at end of first 21 months, three months at 
end of contract, but six months’ home ave if re- 
engaged Climate healthy, living conditions good 
Fully cquipped hospital App'ications, in writing 
giving full particulars of qaual:fications and copies 
of testimonials, to the London Manager, The 


British Phosphate Commissioners, 2, Grosvenor 
Gardens London, S.W.1 (9443) 


PORT OF TEMA, Gold Coast 


Civil Engineering Company requires an 
EXPERIENCED MEDICAL OFFICER 

at their new hospital Duties arc medical and 
administrative, involving a working knowledge of 
tropical medicine and hvgiene surgical ability 

xcept for emergency) not essential Salary 
£2,500 per annum Married quarters and passage 
both wavs for famiiy provided Tours of service 
18 months, plus three months’ Iceave on full pay 
Applications, with full personal details and past 
and present appoiniments. to Box 2194, B.MJ., by 
end of November 


TANGANYIKA. CHRISTIAN MEDICAL ASSIS- 
tants’ School requires doctor, preferably with some 
operative experience for teaching and egencral 
duties in training centre which offers a three-year 
course to school certificate standard Africans, 
based on 120-bedded hospital, Tropical experience 
not essentia! Apply, Dr WR. Burkitt, Bumbuli 
Hospital, Soni. Tanga. Taneanyika (R917) 


CATHOLIC MISSION HOSPITALS. VACAN- 
cies in East and West Africa and India Apply 


Secretary, Damien Society, 47, Fitzwilliam Square, 
Dubiin (7130) 
MEDICAL MISSIONARY SOCIETY, U.C.C, 


murricd or single, for 
~Free passage: furn- 
Salary £800 to £1,200. 


Catholic doctors required, 
Mission Hospital in Nigeria 
ished house . two year t 


to Chief Inspector of Factories, 19, St. James's Particulars from Secri Medical Missionary 
Square. London, S.W.1 (9463) Society, University Colle Cork, Eire (9145) 
CANADIAN TEACHING HOSPITAL  ASSO- 


OVERSEA (Vacant) 


AUSTRALIA 

Country Practice, average £A.3.500 per 
rt-t'me hospital appointment £A.1,150 
pe annum avaiiab without premium. becomes 
vacart November 16 1956 Free unfurnished 
house and professional rooms Vacating doctor 
was British immigrant now buying another practice. 
Grazing district population 3,000 200 miles west 
f Brisbane Apply to Secretary. Tara Hospital 
Board 


AUSTRALIA, VICTORIA. ASSISTANT 
view to partnership required for partnership with 
steadily increasing income Emoluments worth 
about £A.35 per weex plus car allowance and 


Private 
annum, and pe 


rem free _ shed house. Details from Medical 
Practices Bureau B.M.A Tavistock 
Squa Ww c 1 

NEW ZEALAND. VALUABLE MEDICAL 


Particulars in the first in 


parinersn p iw sal¢ 
Anderson Drive. 


stance from Mr. J.) Marun, 171, 
Aberdeen, Scotland 


ciated with Queen's University Faculty of Medi- 
cine, offers 12-month rotating interneships com- 
mencing July 1, 1957. Honorarium $100 per month 
plus residential emoluments Apply to the Super- 
intendent, Kingston General Hospital, Kingston. 
Ontario (94487) 


GOVERNMENT OF THE FEDERATION OF 
RHODESIA AND NYASALAND 
Ministry of Heatth 


VACANCIES: JUNIC RESIDENT MEDICAL 
OFFICERS 
Applications are invited for appointment as 
Junior Resident Medical Officers in the Govern- 
ment hospitals in the Federation 
The salaries applicable to these posts are 
Southern Rhodesia: £40 per mensem. plus free 
board, single quartess and taundry. 
Northern Rhodesia: £52 Is. 8d. per mensem. plus 
tree single quarters (with essential furniture), but 
no board 
Application forms and further particulars may 
be obtained from the Public Service Attaché, 
Rhodesia House, 429, St and, London, 
Closing date November 1), 1956 


| 
| 
| 
| 
| 
| 
| 
| 
| 
— | 
| 
| 
— 
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| | 


44 


Oversea (Vacant)—contd. 


GOLD COAST LOCAL CIVIL SERVICE 
Minktry of Health 


SPECIALIST MALARIOLOGIST 


tircatment and 


red rganive anti-malaria 

ampaier Candidates should be qualified doctors, 
DPH nd have had four years’ full 

tn pre experienc ¢ large-scale field and 
shor nalaria ntr works, preferably under 

a fully qualified Specialist Malario- 

at t t plan and carry out 

fie d wou Appoint 
G Service on 
f tw cighteen to twenty-four 

fh ’ sch in first stance with gratuity (taxable) 
on stistactory mopletion of service Sa'‘arv scale 
£2,400 w 62.700 a yeu Gratuity paya at the 
ra f £12 10s tor each completed month of ser- 
Ten ‘ 29 15s. a year also 

Cand na! Health Service 
nay th ain the r superannua- 
tion rie? ‘ sta f six years) 
Sala n th as would in th £1,900 
to £2.200 a year, and the eratuity 20 per cent of 
ary Starting point in both 
‘ jing yualificat.ons and ex>crience 
Juarters at reotal not ex ling £150 a ar In 

‘ and >t hree children under 13 Gen 1s 
n cave aft ach tour App sitions to Direc 

ment, nia Offic London, S.W.1 

BCD 117/13 (9492) 


HER MAIJESTY'S OVERSEA SERVICE 


Goverament of Aden 
MEDICAL OFFICER 

s al Grade ‘ on for surgica! duties 
mar nd ain general duty 
Must FRCS f equiv nt Appoint- 
men permanent bas pension tr short- 
term tract with era ¢) Candidates 
» National Health Servi ave the NHS 
t recta h nis (up t 
and axable) of 20 per 

f ate { sa nd of engagement 
Selary sca rom £1,404 zZay starting 
wy nding upon az nce Pen 
son ft permanent apr nimen ut ra 1 600th 
‘ fina ab n m for cach com 
month servi Crratu ty mnt t 

t 10s f each moplcted thr 
{ servic Outfit allowance £37 to £60 
appointment If required to work in 
alowa of £132 to £180 a year 

s pavable Furnished quarter 
Income tax at rat Free 
ovided for officer, wit Sup to four 

th age f is Ed allow 

passage for uldr between 8 t 

me lucation utside Aden 
18 t 24 month Generous 
aft ach ¢ Application 
Director of Recruitment, Colonial 

S.W.1 (quotirg BCD 117 2 


491) 


HER MAIESTY’S OVERSEA SERVICE 
Tangens tha 


PATHOLOGIST 


required for gencral path gical work under th 
i » of the Senior Path gist with likelihood 
ot with lore Trust 
sn m'ifications reg ed 
K fom have n h 
’ rem c medic Diploma » Ba 
d t but not cssential otment an ob 
mad permanent basis with sion n 
t y n short-term contract with gratuity 
(taxa on coms n vik 
AN in Nationa! Health Service may re‘ain 
his superannuation rights (up t mit of x years) 
and ¢ ve gratuit (taxat ) { 20 per m of 
agerceate salary after engagement Salary ranges 
from £1.284 to £2.115 a year tarting point deter- 
mined Sy expericn Four extra increments given 


to successful candidates possess ne apmioved higher 
qualifications Quarters when ay able at rental 
of £30 w £78 a year, according to size and type 
forn tur £12 wo £24 a year Fr Passa in 
both directions for officer 3 wife and up t st 


adult fare for children Taxation at local 
rates Annual local leave perm ble and gencrous 
hom eave granted after cach tour of from W KX 
% months Educational facilit.«s available Ap 
plication forms from Director of Recru trent 
mal OM Great Smith Sirect, London. W.1 
(quoting BCD 117 028) (9490) 


INTERNS. ROTATING SERVICE OF 12 MONTH, 
Starting July 1, 19 Fully approved 450-bed hos 
mta Excetient training im various fe'ds of med 
cine Great Lakes Port City Full maintenarce 
for Interns Apartments provided for les 
Stipend $200 per month. Write to Superintendent 
The Toledo Hospital, 2142 North Cove Boulevard 
Toledo, Ohio 


(94456 


BRITISH MEDICAL JOURNAL 


Manet AL OFFICER OF HEALTH REQUIRED 


y Accra Municipal Coun Go'd Coast. either 
on probation for pensonabie employment 
salary scale (including overscas pay) £1,055, rising 
to £1.850 a year r *b) on temporary terms on 
salary scale (including overseas pay) £1,340 


to £2.310 a year plus gratuity at rate £150 a 


Commencing salary according to quali ats 
experience. Outfit allowan.e¢ £30 to £60 acc 

to salary Free passazes Liberal leave 

Salary Candidates must Por sess qualific 
registrable in UK... and D.P.H. or similar quali- 


fication DTMAH. and experience in public 
health work and clinical medicine, preferably in 
tropics. an advantage Superannuation rights can 
d in certain cases. Wrise to the Crown 
Millbank, Lorcon, SW 1 State age 


name in block letters, full qualifications and cx- 
Perience and quote M3 43687 BG (9489) 
NEWPORT HOSPITAL 
Newport, Rhode Island, U.S.A. 
INTERNSHIPS AND RES: DENCIES 

For immediate anvom ment January 1957 
224-bed voluntary general hospital US. Depart- 
ment of State's Excharge Visitor Programme N 
ONE YEAR INTERNSHIP. Approved by 
Amercan Medical Association pre-requisite for 


specialty reidency Internship rotates w 


through upervised services in medicine, sueery 
obstetrics, paediatrics, anacsthesia, pathol and 
radiology Remuncration $100 per month (approx:- 
mately 435 Rd.) plus ful) mainten 
weeks’ paid vacation Travel allowance For 
Interns who are marred, the stip = is beer per 


month and separate living quar 
ONE YEAR PATHOL On ac 


ANATOMY 
DENCY. Approved K 


n 


logy and American Medical “Association Pre 
gramme includes service at c peraiine nearby 
200-bed hospita Remuneration $150 per month 
main‘enan tw weeks’ pac vacation 

lowance For residents who are marricd 


tipend is $200 per month and separate living 


quarters are provided 


All applicants must be proficiest in the use of 


English The educational programme of this hos 
pital its nd b le “M MD 
ScD. F AC P.. Director of Medical Education 
Write Airmail, to William K. Turner, D rect 
for descriptive pamphict, application blank and 
personal advice r ive imm.graton regu a 
etc, (9444) 


PRIVATE PSYCHIATRIC HOSPITAT 
South Oaks, Amityville, New York, U S.A. 
230 beds curable neurotics psychotics. ¢ All 


kinds of th requires expe enced physician 
(M.D.. DPM. preferred) as 

ASSISTANT PSYCHIATRIST 
Salary suggested $5,000 to $8,000 (ipprox. £1,750 


to £2,800) Hours 9 am. to $ p.m., One month 
annua! vacation Send full résumé airma'] tu A 
Ro M.D.. Clinica! Director Further details 
apply Box 2304, BMJ 
QUEEN'S UNIVERSITY. Kingston, Canada 
Applicators are invited for the post of 
LECIURER IN NEL ROSLRGERY 
Sa'ary range $1.000 to $3.0)9 with office provided 
nd fu priviicg aciive consuitative practice 
ant im neurosurecry 
and w alse re 


hospita’s assoc ated 
nartment of Health 


ip hoes appointment 
within the next two might be required 
to undergo further tra re finely assuming 
us responsib'lities cations should be sent 
to th Professor { ry, Queen's University 


Kingston, Ontario, together with three 
of six testimonials and dstails of the 
education and service with the armed Forces 


copies each 
candidate's 
(9356) 


THE OTAGO HOSPITAL BOARD 
Denedian, New Zealand 


Applications are invited for the position of 
DIAGNOSTIC RADIOLOGIST 
Otago Hospital Board Applicants must hold a 
degree in medicine of an approved university and 
possess a higher qualification in the specialty The 


salary payable will be that of a Junior or Senior 
Specialist under the Employment Reau- 
lations, viz., £1,600 to £2,300 per annum The 
commence ng salary will be determined in accord- 
ance with the qualifications and experience of the 
appo nice Ihe sition is a full-tume and non- 


Travelling expenses as set out in the 
appointment will be paid when a 
signed Conditions of ap- 
tion forms may be obtained 
High Commissioner for New 


resident onc 

Witions of 
contract of service is 
pointment and appiice 
from the Office of the 


Zealand, 415, The Strand, London, or from the 
office of this publication Applications, stating 
age, qualifications and experience. together with 


Radiological Certificates 
undersigned until 10 o clock 
January 21 1957.—W A 

Otawo Hospital Boasd, P.O 
New Zealand (9478) 


testimonials, Health and 
will be received by the 
am. on Monday 

Williamson, Secreiary 
Box 946. Dunedin 


1956 


Oct. 20, 


SARNIA GENERAL HOSPITAL 
Sarnia, Ontario, Canada 


MALE INTERN 
wanted January 1, 1957, and July 1. 1957, for 


n 26%-bed hos- 


unior rotating internship in mode 

pital Six months end one pointments 
pen Age limit 25 to 40 Prefer aduate of 
approved medical school Must be conversant with 
English language Liv.ng quarters availabe for 
singiec men. $200 gross per month ddress app.i- 
cations to Admin strator S937) 


THE LADY TEMPIER HOSPITAL 
Keala Lompur, Mataya 


The Board of Governors of The Lady Temp'er 
Hospital. Kuala Lumpur nvite apphcations from 
those of consultant ranma possessing cons derabiec 
experence in chest anacsthesta, including pulmon 
ary, ocsophageal and cardio-vascular work, for the 
appointment of 

ANAESTHETIST 


The hospital is modern with fully up-to-date 
ancillary services The appointment will be ful! 
time, and for a period of three years. Salary w 


be between $!1.°00 and $2000 (Malayan dollars 
or £198 and £233) per month inclusive of basic 
Pay and allowances Free partly furnished 
quarters will be provided; local leave at the ra‘ec 
of 14 days per annum will be granted. and at th 
end of cach tour of service tully paid (basic) leave 
t the rate of five days per month of complctcd 
be granted First-class passages to and 
mtry oO. domiile for offi wife and 
a max.mum of three children under the age of 10 
will be paid at the beginning and end of 
cach stactory completion of his con- 
tract th fficer wil receive a gratuity of between 
£350 and £4*0 (sterling) per annum, depending on 


basic saary. for ach conpicted yea { service 
Apr ications. stating cate of bith, mar Status 
qua fications and experience, with tr names t 
thre eferees, to be sent care of House Governor 
Brompton Hospital Fulham Road, S.W.3 by 
November 14 1956, from whom further details may 
be obtained on request (919s) 
UNIVERSITY a EF HOSPITAL OF THE 
EST INDIES 
Applications are invited for the no«*s 


REGISTRAR or SENIOR REG ISTRAR 


in med-cine ant! in pacdiatrics in this teaching hos- 


pita approved by th London University for its 
dearecs The successful candidates will be re- 
qu red to commence duties by January |! and Feb- 
ruary 14. 1957, respectively The appointment is 
for one year in the first instance Salary is pav- 
abie within the scale £900 by £100 to £1,100 


£1,200 by 


£100 to £1.500 per annum 
qualifications 
d are provided at a 
annum Sea passage wil 
Further information may b« 
nd Secretary, 
ge Hospital of the West 
B.W_L.. to whom app! cations, stating age 


ality, qualifications and experience. together with 
names and addresses of three referees. should be 
sent by November 10, 1956 (9415) 


WANTED. INTERNS FOR JULY. 1957, SALARY 
$10 moathiy with full maintenance 12 months’ 

rotating service Teaching programme Write, 
Thomas Quigevy. M.D. St. Vincent's Hospitai, 
Staten Island 10. New York, N.Y 


UNIVERSITY AND RESEARCH 
APPOINTMENTS 


SOLTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


etc. 


Fountain Group Hospital Management Comm ttee 


A REGISTRAR 
is required to assist in research in the patholory 
of mental deficiency at the Fountain Hospital De- 
partment of Neuropathology 
given to a suitable candidate 
pital Group has 800 beds 
Canvassing will disqualify, but 
visit the hospital by appointment, and the 
report is available on application App 
forms from Secretary, Fountain Hospital. 
Grove, London, S.W_17 


main’y for 
candidates 


may 

annual 
lication 
Toot'ng 
(9431) 


THE UNIVERSITY OF LIVERPOOL 
Department of Bacteriology 


from medically or non- 
with interests in 


Applications are invited 
medically qualified candidates 
biophysics or biochemistry. for the new post of 
LECTURER IN CHEMICAL MICROBIOLOGY 
at an initial salary within the range £800 to £1,350 
per annum, according to qualifications and experi- 


ence. Applications, stating age. academic qualifica- 
tions and experience, toge*her with the names of 
three referees, should be received not later than 
December 1. 1956. by the undersigned, from whom 
further particulars of the conditions of appoint- 
ment may be obtained.—Stanicy Dumbcl!, Registrar 

(9381) 


_ 
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University and Research FAMILY PLANNING ASSOCIATION POSTAL COACHING FOR ALL MEDICAL ; 
Sub-Fertility Centre. In-estigation and _ advice EXAMINATIONS. Examination successes 1940- 
Appointments—contd. on treatment of subfertility problems Patients 1985: MRCP Lond., 234: F.R.CS.Eng.. Primary 
accepted only through doctors, hospitals and clinics 185: FR.CS.Eng. Final, 262: M. and BD Obst 
THE UNIVERSITY OF LIVERPOOL Pregnancy Diagnosis. Specimens of urine accepted RCOG. 312: DA. 262: DCH. 183; Univer 
ian for testing (Hogben Test) from doctors, hospitals sity and Conioint Finals, 751. Up-to-date courses 
Applications are invited from medically qualified | and clinics anywhere. Resulis available within 24 for the M.D.Lond. MRCP Edin, F.R-C.S.Edin } 
candidates for the post of hours of receipt of specimen. Iciephone or write DP.H DPM Assistance with MD 
LECTURER for details : Family Planning Association, 64, Sloane Thesis, Prospectus, list of tutors, etc.. on application 4 . 
in the Department of Public Heaith. The salary Street, London. S.W.1. Sloane 9112 to G E. Oates. MD, MRC PiLond.) University 
scale will be £1,000 by £100 to £1,700 by £50 to Examination Postal Institution. 17, Red Lion a 
£1.750 per annum. The initial salary will be within | PREGNANCY DIAGNOSIS BY THE XENOPUS | Square. London, W.C.1. ‘Phone; HOLborn 6313 i! 
the range £1,000 to £1.400 per annum, according METHOD. 24-hour service. Send soccimen of a 
to qualifications and experience. Arrangements | urine and fee. Haematology, Biochemistry, Flame 7 
will also be made for the successful candidate to | photometry.—Welbeck Biological Laboratories, 26. | POSTGRADUATE STUDY.—Diploma in Anaes- ras 
be appointed Honorary Assistant Medica! Officer | Park Crescent, Portland Place, W.1. MUS 5386-7 thetics ; Diploma in Psychological Medicine ; Dip- oun 
of Health in the City of Liverpool! Public Health loma in Ophthalmology: Dip!oma in Radiology : * 
Department, ensuring wide scope for practical work Diploma in Laryngology Diploma in Child 
in the field of public health. Applications, stating Health: FRCS Ed and al! Surgical Examina- 
age. qualifications and experience, together with MEETINGS tions, M.R.C.P.Lond. and all Medical Examina- 
names three should rece ved tions. M.D. Thesis of all Universities Courses for 
ater than November 1956 by the undersigned. “kK all qualifying examinations Complete Guide to 
from whom further particulars of the conditions of TAVISTOCK CLINIC Medical on nations sent free on app'ication 
appo n'ment may be obtained.—Stanicy Dumbell, = Applicants should state in which qualification they 
Registrar (9380) are interested. Address. Secretary. Medical Corre- 
7 7 CAL PROBLEMS IN SPECIALIST AND spondence Col'ege, 19, Weibeck St. London, 
THE UNIVERSITY OF MANCHESTER HOSPITAL PRACTICE m 
Applications for the of A course o° eight to ten discussion meetings for 
LECTURER IN soci: . eo PREVENTIVE a limited numbei of consultants and other senior THE INSTITUTE OF LARYNGOLOGY AND 
MEDICINE medical hospital staff wil! start in November. Day OTOLOGY (University of London) 
are invited from Pa crn med'cal practitioners and time of mecting to be arranged to suit parti | 330/332. Gray’s Ion Road, London, W.C.1 
The post is a joint appointment between the Uni- meena sufficient number apply. groups may PEs 
versity and the Health Authority of a neighbourin ne arranged according to speciaity or seniority . _ 
area of Lancashire, whereby the serson poe Admission free Apply. in writine, for further PRACTICAL REVISION CLASS 
in addition to carrying out lecturing duties at the particulars to Medical Director. Tavistock Clinic for Part If D.L.O. students 
University will cairy out duties as an Assistant 2. Beaumont Street. W.1, stating possibie times To include applied anatomy, histology. morbid 
Medical Officer and Schoo! Medical Officer in the for attending (9367) anatomy, case-demonstrations, demonstrations of : 
area concerned. Salary on a scale rising to £2,000 instruments and apparatus, practice cxamination 
per annum with membership of F.S.S.1 and Papers, etc. from November 28 to December 11 
children’s allowanc scheme Initial salary fixed 1956 Fee £6 6s Detailed syllabus obtainable 
according to qualifications and experienc« Ap- PRIVATE BARGAINS from the Dean (9361) 
plications should be sent not later than November 
10. 1956, to the Registrar the Ua-versity, Mar- Binocular Microscope, dark /bright field : : 
chester. 13, from whom furthe: particula:s and E ENT. diagnostic set, practically new. Offers UNIVERSITY OF MANCHESTER ' 
forms of application may be obtained (9488) Box 2276, B.MJ. a wae, i 
THE WELSH NATIONAL SCHOC P 
MEDICINE (University of Wales) DIPLOMA APY 
SENIOR LECTL RER IN THE DEPARTMENT EDUCATIONAL AND LECTURES 4 course of instruction in Radiotherapy wil! | 
OF OBSTETRICS AND GYNAECOLOGY begin at the Christie Hospital and Holt Radium 
Applications are invited for the post of Senior M.R.C.P. LONDON, Correspoadence = coaching Institute, Manchester, in April, 1957 This will 
Lecturer in the Department of Obstetrics and course recently prepared by experienced tutors, continue until the end of January, 1958, after 
Gynaecology of the Weish National School of includes help with the clinical ¢xamination.— which students must still spend a further fifteen 
Medicine, The person appoin‘ed will be required Write, J. Arnold, 189, Regen: Street, Wt months working either in the Holt Radium Insti- 
to assist in the work of the Professorial Depart tute or in anothe ove ospit » cou 
ment as directed by the Professor, and in the care COURSE IN ADVANCED MEDICINE is A ves 
of patients at the Cardiff Royal Infirmary and A Pos:graduate Course in Medicine will be held for the ten months is £52 Applications are in 
oth hospitals The post is full-time with salary at the London Hospital commencing Monday Jan- vited from registered medical practitioners who 
on the scale £1,750 by £100 to £2,400 per annum uary 7 and finishing Friday. March 15, 1957 fulfil the requirements as to previous medical ex- 
Schemes of superannuation and family allowances Classes wil be held on Mondays, Wednesdays and perience laid down by the Examining Board in 
apply to the appointment. Further particulars may Fridays. The course will be limited to 24 students England (D.M.R.T. regulations obtainable from 
be obtained from the undersigned, by whom appli Applicatons should be made to the Dean The the London Conjoint Board. 8-11. Queen Square 
cations should be received within three weeks of fee for the whole course will be 35 guiress. and London, W.C.1) Applicants from Great Britain 
the appearance of this advertisement.—F. Dods- for Old Londoners 15 guineas.—-H. B. May. M.A. may be cligib'e for S.H.O. appointments. Specia 
worth, Secretary, 34, Newport Road, Cardiff. (9415) | MD. F.R.CP., Dean, The London Hospital Medi- consideration wll be given to candidates poxscssing 
UNIVERSITY OF BRISTOL | cal College, Turner Strect, E.1 (3867) a higher qualification in medicine or surgery, and 
| Registrar appointments may be available for such 
Appications are invited for the appointment of | GRESHAM COLLEGE, Basinghall Street, London, | c2didates. Further information may be obtained 
LECTURER IN ANARSTHETICS EC.2. Te. MONsrch 2433.—Four Lectures by | from Dr. Ralston Paterson, Director. Christie Hos- 
in the University, tenable in the United Bristol Professor J. L. D’Silva. D.Sc.. M.R.C.P. (Gresham | Dital and Holt Radium Institute, Wilmslow Road, 
Hospitals Salary within the scale for Clinical Professor in Ph o “The Function of the Manchester 20, or from the Dean of Postsraduate 
Lecturers, together with superannuation and child- Body Under Conditions of Stress," on Monday to Medica! Studics. The University. Manchester 13 
ren’s allowan The successful candidate wi! Thursday, October 22 to 25. The lectures are free | ‘© Whom applications should be sent not later the 
be grarted an honorary contract as Consu!tant with and beg-n at 5.30 p.m (9429) January 5, 19 9436) 
the Board of Governors of the United Bristo 
Hospitals. Twenty copies of the application, stat- 
ine age, qualifications and experience. and includ- 
ine the names of three reterees, shou'd reach the QT 4 . 
undersigned from whom further nmarticulars may INSTITUTE OF UROLOGY 
be obtained. not later than November 10, 1956 : ! 
H. C. Butterfield, Registrar and Secretary. (9401) IN ASSOCIATION WITH ST. PETER’S, ST. PAUL'S AND ST. PHILIP'S HOSPITALS ’ 
UNIVERSITY OF BRISTOL 
Applications are invited trom medical graduates WEEK-END COURSE ON 
for the post 
The “UROLOGY FOR HIGHER EXAMINATIONS" November 2-4. 1956 
and science undergraduates Salary will be within 
the range of £1,000 by £100 to £1,750, together 
with superannuation and children’s allowances 
Further particulars may be obtained from the Date Time Title Lecturer P ace 
Registrar, to whom applications, with the names Fri., 2.0 p.m Operating Session... Mr. Rees .. St. Peter's Hospital 
of three referees, should be sent not later than Nov. 2 8-9 p.m Lecture, Hypoplasia of the Mea. D. 1. Witttams «. Institute of Urology 
November 17 (9447) Kidneys 
Sat 10 a.m Museum Specimens . . Dra. C. B. Pucu Institute of Urotogy 
Nov.3 tollam 
PERSONAL 11.30 a.m Lecture, Hydronephrosis .. Mr. A.W. BapenocH Institute of Urology 
to 12.30 p.m 
SLEEPER PINS, FOR FRESHLY PIERCED 2.30 p.m Clinica! Cases Ma. J. D. Ferausson .. Middlesex 
ears. Designed for safety. Made for precision in to 4.30 p.m Hospital 
9 ct. gold. — Price with postage 30s.—K. Corbett Sun., 1am Lecture, Methods of Investi- Mr. G. F. MURNAGHAN .. Institute of Urology 
First floor, 21, South Molton Street, W.1 Hyde Nov.4 tollam gation of the Ureter 
Park 5905 11.30 a.m. Lecture, Implantation of the Mr. H. K. Vernon .. Instite.s of Urology 
to 12.30 p.m. Ureter 
2-3 p.m Lecture, Renal Growths .. Mr. A.R.C. HicHam .. Institute of Urology 
NOTICES 3.30 p.m Lecture, The Surgical Treat- Mr.D.M. Wattace _.._— Institute of Urology 
—_———— to 4.30 p.m ment of Carcinoma of the 
APPLICANTS ARE ADVISED NOT 7 SEND Bladder 
’ q vertise- 
Guin = “quien as Fee for the course 5 guineas. Applications to the Secretary, Institute of Urology, 10, Henrietia Street, 
well, and in the event of their being lost of Mis- Covent Garden, W.C.2 


laid no inconvenience will cnsuc 


4 
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Applicants requizing testimonials, theses, copied 
Educational and Lectures—contd. ai or duplicated, should communicate with Manton 
Read fr tly desire t fer to | Secretarial Service. Ltd.. 98, Victoria Sweet, S W1 
eaccrs egquentiy eure fete , 141) ho afe recialist 
SOCIETY OF APOTHECARIES OF LONDON. advertisements concerning appliances. pre- ‘d-pick 
DIPLOMA IN INDUSTRIAL HEAL TH.—The next parations, Which have appcarcd in | and-picke aoct me 
nination w Mond December 3, S.R.N.—Wigmore Agency for Medica! Secretaries, 
194 The following czamination will be held in 67, Wigmore Strect, W.1. HUNter 9951/2 
July regulation Res ar. Apothe- The Advertisement Director can supply Thorough!)-trained Temporary of Pernunent 
2 Mal) Bleck Friars’ Lane. London, E.C 4 | Particulars at any ume Medical Secretarial Staff may be engaged through 
In dealing with written inquiries, espect- Brook Street Bureau of Mayfair. Ltd 59. Brook 
| ally from rseas, correspondents are Street, W.1 MAY 8866 
UNIVERSTEY OF LONDON. A LECTURE | wherever possible. put in direct contact Typewriting and Duplicating. First-class work 
entitied “ Influence of Various Environmental Con- | with the advertisers in whose products they Electric typewriters Moderate.—-Sybil Rang, 21 
ditions on the Epidemio'ogy of “ | are intereste Heath Street, HAM $329 0504 
t Prot r A. Ch tt Amst 
Ob 24 at the London W rite Advertisement Director 
Sct { Hygiene and Tropical Med Kepp British Medica! Journal . 
tucket.--James Headerson, Academic Reats Tavistock Square AVAILABIFE 
ar 
conden. | Consulting Rooms and Suites with or without 
| Residential accommodation Agents, Ley Clark 
CNIVERSTITY OF LONDON. A LEC hong os Partners. Limited, 3, Wimpole Stre wil 
The Effects of Erana«atem Lesions “ L 1095 
by P Se G y Jefferson at pm angna 
| Wimpote Street. Exceptionally fine consulting 
RECEPTIONISTS, SECRETARIES, joom with separats examination room in one of 
tree, without Academ TYPISTS, HOUSEKEEPERS, ETC. | ‘he best houses in the street. Vacant December 
70) | |} 25 Low rent.—Box 2151, BMJ 
| VACANT | WANTED 
wr receptionist required by doctor-dent: | Radiologist requires pari-time ase of consulting 
; mex Richmond area Sc furnished flat, bed rooms equipped with X-ray apparatus in West End 
_ ~ _ | stting room, kitchen, bath oom fered to suitable of London Write. giving particulars, Box 2308 
PHARMACIS DIETITIANS | person. Dental experience an advantage.-Box | BMJ. 2 
DISPENSERS, NURSES, ETC. | 2306, BMJ a 
| Required, well-educated girl as typist and for | — . . 
VACANT office work Kaowicdae of medical terms HOUSES AND PROPERTY 
| required No Saturdays.—-Secretary, Medical ¢ 
in ‘Salary Je 19 Welt ok Stree The possibility of opening up a practice is NOT 
oe 1 xpcrien Box 2305S. BMJ | Sceretury required by growp of doctors. S.R.N. implied by the appearance of an advertisement 
: under this heading. 
p cd Borcham Wood Smal! flat available 
Ant requ.red B 20°, BMJ 
| Iwo excellent maia road corner sites available 
txperienced tady dispenser-secretary seeks posi- AVAILABLE at entrance of owner occupicr housing csiate. also 
tien in gencral medical practice Preferably in | near other estates in the rap'diy growing district 
rur rea Pr month —Box 2277. BMJ. | Well-educated nurse, S.R.N., seeks profersional of Cookley, Kidderminster A de‘ached house 
Lady, 31. secks post as Dispenser, 15 years’ ex- | @Ppoiniment as receptonist or im commercial or with all conveniences will bu built on each plot 
perien ‘o tionist).—Godtrey 4 Limes industrial undertaking Manchesier arca —Box to suit purchaser's requirements.—Ficid, 107, Dale 
Avem 2268, BMJ | End. Birmingham. 


REFRESHER COURSE for 
GENERAL PRACT ITIONERS- 


To any bookseller, or to 
Publishing Manager, British Medical Association 
Please supply 
Refresher Course for General Practitioners, Third Collection. 
Price 25s. net, by post—inland 26s. 6d., overseas 26s. : 
Refresher Course for General Practitioners, Second Collection. Price 25s. net, by post—inland 
Clinical Pathology in General Practice. Price 2/s. net, by post—inland 22s. 3d., overseas 21s. 9d. : 
Any Questions Second Series Price 7s. 6d. net. by post &s. 
Any Questions ? Third Series. Price 7s. 6d. net, by post 8s. .. inte ee oe si - : : 
Fifty Years of Medicine. Price 15s. ee oe ee on : 
4 remitrance is enclosed for 
NAME 
(Biock letters please) 
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B.M.A. House, Tavistock Square, London, W 
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CHARGES FOR CLASSIFIED ADVERTISEMENTS 


To economize in paper, bookkeeping entries, and avoid delay, please send payment with the advertisement 
Advertisement Director, 
“ British Medical Journal,” 
B.M.A. House, Tavistock Square, London, W.C.1. 
Members should include the word “ MEMBER ” underneath their signature. 


Every effort will be made to include ‘* Hospital ** and ** Small '* advertisements in the forth- 
coming issue provided they reach this office not 
by later than first post on the FRIDAY of the 


Cancellation of advertisements canno eee be cenneees if received after 4 p.m. Monday prior 


ADVERTISEMENTS AND 
IDRESS CLEARL BLOCK LETTERS 


NAME AN DAD YIN 
INTMENTS 7 
HOSPITALS 
PUBLIC HEALTH Minimum charge £1 16s. for 4 lines (display rules 
SITUATIONS 7 counting as lines). 9s. a line thereafter. 


UNIVERSITY AND Box number address forms part of the advertise- 


ment and counts as 6 words (I line). An additional 

EDUCATIONAL AND Is. is charged to cover box fee and and 

LECTURES Postage of replies. 
SCHOLARSHIPS AND 

STUDENTSHIPS 
NURSING HOMES j 
PRACTICES (Exec. Councils) 
PRACTICES 
PARTNERSHIPS MEMBERS—PER INSERTION 
ASSISTANTSHIPS With Box No. With name and address 
LOCU 19s. (minimum charge) | 18 words 18s. (minimum charge) 
SITUATIONS 25s. , 
PRIV ATE BARGAINS » 30 Ws. 

(tor use of members only) Additional words: 6s. for each 6, or less 
DISPENSERS 
DIETITIANS NON-MEMBERS—PER INSERTION 


NURSES With Box No. With name and address 
HOUSEKEEPERS 12 words 23s. 6d. (min. charge) 24 words = 6d. (min. charge) 


Savile Clothes. Cancelled 
misfits, direct from eminent tailors, 
& Roberts, etc. Suits, overcoats, 
Regent Dress Co. (Second Floor), 17. 
Avenue, Piccadilly Circus, W.1 
Monico), GER 7180 Est. over 30 years. 


HOMES 


HEIGHAM HALL, NORWICH 
Private Mental Hospital. Individual treatment. 
Special Geriatric Unit. Accommodation Alcoholics. 
From 7 gns. Apply Dr. J, A. Small, Norwich 20080. 


HITCHAM PLACE, BURNHAM, BUCKS 
(Late Fenstanton, Christchurch Road, S.W.) 


A Private Home for the treatment of LADIES 
with Mental and Nervous Disorders, Psychotherapy. 
Physiotherapy, etc. A large Country Mansion with 
20 acres in Green Belt. Apply Dr. Madeline R. 
Lockwood, Resident Physician Superintendent. 
Tel.: Burnham 624. Station: Taplow. 


MIDDLETON HALL 
MIDDLETON-ST.-GEORGE, CO. DURHAM 
Tel.: Dimsdale 7. 

Private Mental Hosp'tal. Cases include addic- 
tion and senility. All modern treatments, including 
psychotherapy. Moderte fee. Apply ‘o Resident 
Physician, 


NORTHUMBERLAND HOUSE 
For Voluntary and Certified patients, now at 235-7, 
Ballards Lane, N.3. Tel.; Finchley $283. Med. Supt., 
R. M. Riggall, Mem. Brit. Psycho-Analytical Socy. 


THE HALL, HARROW WEALD, MIDDLESEX 
A private Clinic solely for the weatment of 
Alcoholism. All modern physical methods of treat- 
ment in association with psychotherapy. and group 
Interviews at $0, Wimpole Street by ap- 
Medica: Director, Lincoln Williams. 


RECEPTIONISTS 18 ,, 
SEC.-TYPISTS 24 » 38s. 6d. 
MOTOR CARS Additiona! words: 7s. Bw for ER 6, or less 
MISCELLANEOUS J therapy 
PERSONAL 
NOTICES 
MEETINGS PER INSERTION 
COMMERCIAL APPTS. With Box No, With name and address 
HOTELS | 12 words 37s.(minimum charge) 18 words 36s, (minimum charge) 
CRUISES AND TOURS 18, 49s. 
MOTOR CARS (TRADE) 24 Gls. Os. 
MISCELLANEOUS : Additional words: 12s. for each 6, or less 
(TRADE) J 
ACCOMMODATION 
(Convalescence, Holidays, etc.) PER INSERTION 
Ore TING ROOMS With Box No. With name and address 
TC 12 words 28s. (minimum charge) & words om (minimum charge) 
NURS NG HOMES FOR SALE 37s tions as locums, 
SECRETARIAL AGENCIES 24 ” 46s. as, Medical 


DUPLICATING 


DISPENSERS PER INSERTION 
HOU SEKEEPERS seeki 12 words 

JSE ng words 13s. (minimum ) | 18 words 12s. (minimum ) 
SEC.-TYPISTS 


2. 
Additional words: for each 6, or less 


MEMBERS ABROAD. Copies of vacancies advertioed in in the 5 Jounal can be sent by AIR MAIL. 
The minimum cost is 3s. per week, which covers up to three separate headings: additional headings 
ls. cach. Please state type of vacancy ‘and remit to the Advertisement Director, B.M.J. 


Every effort is made to ensure the accuracy of advertisements appearing in the Journal. No recor:mendation 
ph pm asyreh ane *ptance, and the British Medica’ Association reserves the right to refuse or interrupt the insertion 
any advertise, nent. 


REPLIES TO BOX ah pee The names and addresses of advertisers under box numbers are held 
by us in strict confi and cannot be disclosed. Each Box No. should be addressed separately. Two or 
more replies can be enclosed in one envelope, addressed to the Advertisement Director. They will be 
forwarded to the advertisers in plain envelopes 


Advertisement Director, British Medica! Journal, B.M.A. House, Tavistock Square, London, W.C.1. 
Telephone: Euston 4499. Telegrams: Britmedads, Westcent, London. 


MISCELLANEOUS 


Complete Skeleton, disarticulated, splendid con- 
Offers.—Dr, Evans, Bearwood Road, Smeth- 
wick, 


HOTELS 


ARUNDELL ARMS HOTEL, LIFTON, DEVON. 
Open all the winter. Good food, country house 
comfort, central heating and fully licensed. Write 
for special terms and brochure to Major F. O. 


Morris, 
Brass and Broaze Nameplates, neatly engraved. 
Proof submitted. —G. Maile, 367, Euston Road, 
N.W.1. BUS 2938. 
CARS, HIRE, ETC. Bronze Nameplates, send size and tettering for 
free proof.—Abbey Craftsmen, 78, Osnaburgb 
Ambulance Specialists. Modern lexury Daimler Street, N.W.1 EUSton $722. 


private ambulance, jong or short journcys —— 
—Walton Private Ambulance 
Dorset 
Sloane 


Bronte Name Pilates with cream enamet letter 
ing. Send size and lettering for estimate, —Osborne. 
117, Gower Street, London, W.C.1. 


Mews, Wilton Street, 
7239. 


Tel.: Grimsdyke 235, 


MEDICAL PRACTICES 
ADVISORY BUREAU 


APPOINTMENTS INFORMATION SERVICE 


Doctors seeking information about openings in 
the various ficids of medical practice, or introduc- 
assistants or partners, are invited 
to address enquiries to the Medical Director, 
Practices Advisory Bureau, at 


B.M.A. House, Tavistock Square, London, 
W.C.1. Telephone aamber: Eusion 5601 /2. 


33, Cross Street, Manchester, Telephone 
number: Deansgate 3691. 


7, Drumsheazh Gardens, Edinburgh, 3. Tele- 
phoue aumber: Central 7184, 


Tele- 
Fees payable by doctors who are not memers of 
the Association are as follows: 


By principals. For introduction of partner or 
successor, £3 35, For introduction of locum 
teneates or assistants, whole- or part-time, £1 Is. 


Note.—The baiance of Fa 2s. is payable if an 
i Bureau succeeds to 


For introduction to partnership of succession, 
£3 3s. 


Note.—-The balance of £2 2s. is payable if an 
assistant introduced by the Bureau succeeds to 
the practice or is admitted to partnership 

The services of the Medical Pract’ces Advisory 
Bureau are free to ib of the A ti 


AGENTS 
PERCIVAL TURNER, LTD. 


MEDICAL AGENCY {Est 75 years) 
Maiden tase. Strand, Telephones ; 
Bar 9011. Night: Walton-on-Thames 1785. 


~ 
m 
gns.— 
tesbury 
Café 
By locum tenentes or assistants. For introduc- ae 
* a 
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| | Applicants _ requiring testimonials, theses, copied 
Educational and Lectures—contd. | of uted. should communicate with Manton 
Read P | tarial 98. Victoria Street. SW 
ca rs requentiy r « 
SOCTETY OF OF LONDON ad tisements (Victor 4 vho afe specialists 
DIPLOMA STRIAT seracions whic! apecered ia Hand-picked aoctors’ Secretaries, including 
| 67, Wigmore Street, W.1. HUNter 9951/2/3 
j K Apot The Advertisement Director can supply | Thorough!)-trained lemporary of Permanent 
H Hack Particulars at any tm Med Staff may be engaged through 
In sling with written imquiries, espect k Street Maytair. Lid. *9. Brook 
ally r rscas spondents are Street. Wl 
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